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Abstract
Validation of statistical methods used in task fMRI studies
Wiktor Olszowy
Functional Magnetic Resonance Imaging (fMRI) is a non-invasive tool used to inves-
tigate brain function. The processing of fMRI data consists of multiple steps and the
final results often depend greatly on the specific choice of options used: for example, head
motion correction, slice timing correction, registration to common space, pre-whitening,
hemodynamic response function modelling and multiple comparison correction. As most
of these methods were introduced when fMRI was in its infancy, and were initially vali-
dated only for small datasets, it is questionable whether the current default methods used
in the popular analysis packages are optimal. Despite the huge popularity of fMRI, there
have been few studies validating statistical methods. This thesis presents a validation
of statistical methods used in task fMRI studies which are related to pre-whitening and
to hemodynamic response function modelling. It considers fMRI used with the blood
oxygenation level dependent (BOLD) contrast.
Firstly, I compared the most frequently used fMRI analysis packages: AFNI, FSL and
SPM, with regard to temporal autocorrelation modelling, often known as pre-whitening. I
employed eleven datasets containing 980 scans corresponding to different fMRI protocols
and subject populations. Though autocorrelation modelling in AFNI was not perfect,
its performance was much higher than the performance of autocorrelation modelling in
FSL and SPM. The residual autocorrelated noise in FSL and SPM led to heavily con-
founded first level results, particularly for low-frequency experimental designs. My results
show superior performance of SPM’s alternative pre-whitening: FAST, over SPM’s default
algorithm. The reliability of task fMRI studies would increase with more accurate au-
tocorrelation modelling. Furthermore, reliability could increase if the packages provided
diagnostic plots. This way the investigator would be aware of pre-whitening problems.
iv
Next, I compared - in terms of specificity-sensitivity trade-offs - a number of hemo-
dynamic response function models which are available in AFNI, FSL and SPM. Again,
I used different datasets to represent different fMRI protocols and different experimental
designs: altogether scans of 772 subjects from five experiments. In contrast to previous
studies, I used real data rather than simulations, investigated methods from more than
one software package, and employed scans of many subjects. Among other factors, I found
that the use of the temporal and dispersion derivatives led to large sensitivity increases
compared to the use of the canonical model, but only when the experimental design was
event-related and when the statistical inference was based on an F-test which tested the
variance explained by canonical function together with the derivatives rather than a t-test
which tested the variance explained by the canonical function only. This was the case
both for single subject and for group level analyses.
Finally, I investigated the effect of ageing on the BOLD signal. For this, I used
the Cambridge Centre for Ageing and Neuroscience (CamCAN) data of 641 subjects
between 18 and 88 years old. I investigated how the shape of the hemodynamic response
function changes with age and whether it is on average similar to the canonical function.
The CamCAN task fMRI data enabled the estimation of the hemodynamic response
function in the auditory, visual and motor regions. I used the biophysical balloon model
to investigate whether values of BOLD-derived physiological parameters vary with age and
whether these variations can explain the difference of the hemodynamic response function
with age. CamCAN Magnetoencephalography (MEG) data enabled a correlation of the
results with neural delay estimates. The hemodynamic response function was found to
substantially vary with age, with observed response delays in all considered regions. The
estimated balloon model parameters were found to vary with age too. A robustness
analysis of the SPM’s balloon model revealed serious problems with the current SPM’s
balloon model estimation procedure.
Overall, this thesis presents novel validations of a number of popular statistical meth-
ods used in task fMRI studies. I identified several relevant problems related to pre-
whitening and hemodynamic response function modelling. Importantly, in this thesis I
address ways of dealing with such problems so that sensitivity and specificity in task fMRI
studies can be improved.
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1Chapter 1
Introduction
Functional Magnetic Resonance Imaging (fMRI) based on the blood oxygenation level
dependent (BOLD) signal is widely used for mapping patterns of activation in the brain.
BOLD-fMRI can be used, for example, to detect brain activations due to an experimental
condition, to investigate relationships between distinct brain regions, to compare different
subject populations in terms of their brain patterns, or to infer causal links between a
number of brain regions [Logothetis, 2008]. There are first level studies, also called single-
subject studies, which investigate brain patterns in a single subject. However, more
popular are second level studies, also called group studies, which investigate average
brain patterns across a subject population and where the objective is to make conclusions
about the given subject population rather than the individual subjects that were scanned.
Furthermore, BOLD-fMRI studies can be divided into task studies and no task (resting
state) studies. In the former, an experimental condition is employed, for example a visual
or audio stimulus. In the latter, the subject is not performing any task while being in the
scanner and her baseline brain activation is the brain state of interest.
Interpretation of the BOLD response in terms of the underlying physiological changes
is difficult due to the complexity of the signal [Logothetis, 2008]. Nevertheless, since
BOLD-fMRI is non-invasive, safe, widely available and offers relatively high spatiotem-
poral resolution, it has become a very popular neuroimaging tool used in thousands of
studies every year.
1.1 BOLD signal
BOLD-fMRI is based on the principle that the oxygenated and deoxygenated forms of
haemoglobin (oxy- and deoxyhaemoglobin) have different magnetic properties [Ogawa
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et al., 1990, 1992]. Deoxyhaemoglobin is paramagnetic due to four unpaired electrons at
each iron center, while oxyhaemoglobin is diamagnetic [Pauling and Coryell, 1936].
In an MRI scanner there is a constant magnetic field B0, in which particles precess at
the Larmor frequency. In most MRI applications the particles of interest are hydrogen
nuclei, as they are abundant in water and, in particular, in the human body. As the
hydrogen nuclei have different numbers of protons and neutrons (1 proton, 0 neutrons),
they precess. In order to create a detectable signal in the MRI scanner, the spins need to
be perturbed so that there is a vector component perpendicular to B0. This can be done
by employing a pulse of an alternating magnetic field (B1) that oscillates at the Larmor
frequency of the spins and which is transverse to B0. Following application of the B1 pulse,
a component of the net magnetization lies in the plane perpendicular to B0 and precesses
about B0 at the Larmor frequency. This net magnetization is made up of many individual
spins all precessing about B0, which leads to a decaying oscillating signal in a conducting
coil placed about the sample as the net magnetization of the sample changes [Ash, 2011].
The signal decay rate is characterised by the time constants T2 and T2*. T2* describes
the effect of an inhomogeneous magnetic field, which causes local changes both in the
Larmor frequency and in dephasing. The paramagnetic properties of deoxyhaemoglobin
affect the T2* around blood vessels, which constitutes the BOLD signal. Spins located
near deoxyhaemoglobin experience locally variable Larmor frequencies and will dephase
more rapidly, decreasing the local T2*. Deoxyhaemoglobin-induced T2*-shortening effect
is strongest near larger veins and is strengthened by the use of gradient echo (GRE)
sequences with echo times (TEs) close to T2* [Elster and Burdette, 2001].
Following neural activation, cerebral blood flow (CBF) increases, but the cerebral
metabolic rate of oxygen consumption (CMRO2) does not increase proportionately. This
“uncoupling” relationship between blood flow and oxygen demand was first described
in Fox and Raichle [1986], who refuted a previous belief that the cerebral hemodynamics
were directly linked to the brain’s short-term metabolic needs. The authors showed that
more oxygenated blood is supplied to the active brain region than is actually required
for this region’s immediate metabolism. The oversupply of oxygenated blood causes the
relative concentration of deoxyhaemoglobin in the active brain region to decrease. Thus,
the BOLD signal in the active brain region will generally increase.
The BOLD response following a brief experimental stimulus is called the hemodynamic
response function (HRF). This function often exhibits a small initial dip, during which
the BOLD signal is below its baseline value. This is followed by the main response - a tall
peak. The main response is followed by the so-called post-stimulus undershoot, during
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which the BOLD signal is again below its baseline value. While the mechanism generating
the main BOLD response is clear, there is much controversy related to the initial dip and
to the post-stimulus undershoot [Buxton, 2012]. The former might reflect physiological
changes occurring immediately after neural activation: for example an increase in CMRO2
or an increase in the cerebral blood volume (CBV). Perhaps both these factors contribute
to the initial dip. The post-stimulus undershoot likely results from a slow CBV recovery
and a CBF decrease. The processes by which neural activity changes CBF, CBV and
CMRO2 are termed neurovascular coupling.
While the BOLD response is linked to the number of “firing” neurons, Logothetis et al.
[2001] showed that it is more related to the extracellular local field potentials (LFPs),
which are electrophysiological signals generated by the summed electric current of large
neuron populations, but within a small volume. LFPs correspond to the total activity of
regional neural networks including neural discharges, as well as the sum of positive and
negative post-synaptic potentials at multiple dendritic connections [Elster and Burdette,
2001]. This activity reflects slowly changing voltages.
BOLD-fMRI data is acquired in k-space, which is the Fourier transform of the image
measured. After reconstruction, the image of interest is four-dimensional: three dimen-
sions correspond to space, and one dimension corresponds to time. Often, the spatial
resolution is around 3 mm in each direction, while the temporal resolution is normally
around 2 s.
1.2 Statistical pipelines for fMRI data
Task fMRI data is usually analysed using a statistical parametric mapping framework [Fris-
ton et al., 1994a]. In this approach, the data are first preprocessed to account, among
others, for head motion and scanner-induced drifts in the data. Then, a general linear
model (GLM) is fitted to fMRI time series from each voxel [Friston et al., 1994b, 1995b,
Worsley and Friston, 1995]. Finally, the univariate analysis results are combined using
a multiple comparison correction, for example the cluster inference, which is based on
Gaussian random field theory [Friston et al., 1994c, Forman et al., 1995]. This analy-
sis framework is used in the most popular fMRI data analysis packages [Yeung, 2018]:
AFNI [Cox, 1996], FSL [Jenkinson et al., 2012] and SPM [Penny et al., 2011]. For resting
state fMRI, there is more variability in the statistical pipelines.
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1.3 fMRI reliability
Logothetis [2008] discussed a number of physical, biophysical and engineering issues that
can confound BOLD-fMRI studies. Interestingly, strong confounding effect of some statis-
tical methods had not been much recognised until recently. Power et al. [2012] showed that
residual head motion often leads to spurious correlations in functional connectivity MRI
networks. While that study referred to resting state, some other recent studies pointed
to a number of important statistical problems in task studies. Bennett and Miller [2010]
discussed a number of possible factors confounding BOLD-fMRI task studies, including
statistical methods. Eklund et al. [2012] showed that SPM’s pre-whitening leads to many
false positives, whereas Eklund et al. [2015] compared AFNI, FSL and SPM, and found
that all packages lead to high familywise error rates in single subject task analyses. Even
more importantly, Eklund et al. [2016] pointed to high familywise error rates in AFNI,
FSL and SPM for group task analyses. As the investigator uses implementations of the
statistical procedures that are available in different software packages, the choice of the
package might become a confounder in the study [Poline et al., 2006, Carp, 2012, Bowring
et al., 2018].
In spite of huge scientific interest in fMRI, Carmichael et al. [2017] reports there are
few industry-sponsored clinical trials with sufficiently rigorous fMRI data for regulatory
agencies like FDA and EMA to consider when reviewing an application for a new ther-
apeutic. So far, no requests have been made to qualify fMRI as a drug development
tool.
However, currently there is an increasing interest in making the interpretation of fMRI
experiments more demonstrably robust. There are more and more method validation stud-
ies, guidelines regarding the reporting of fMRI results were recently introduced [Nichols
et al., 2017], code sharing is becoming more and more popular [Gorgolewski and Poldrack,
2016] and data organisation standards are being adopted [Gorgolewski et al., 2016]. This
will increase confidence in the interpretation of fMRI findings, probably greatly enhancing
its utility as a major tool for investigating brain function.
1.4 Motivation for current work
Given the above mentioned concerns related to some of the statistical methods used in
fMRI studies, there is need to further investigate the fMRI image processing pipelines
used in popular software packages. This thesis addresses this need for task BOLD fMRI
studies. In particular, this work validated some of the statistical methods available in
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AFNI, FSL and SPM, the most popular packages used in fMRI research.
Eklund et al. [2012] showed problems related to modelling temporal autocorrelation in
task fMRI studies: pre-whitening in SPM was shown to remove only part of the autocor-
related noise. This led to inflated false positive rates. However, that study only referred
to specificity and SPM. Two other studies about pre-whitening investigated data corre-
sponding to only one fMRI protocol [Woolrich et al., 2001, Lenoski et al., 2008]. Lack of
studies investigating pre-whitening which would employ data representing a wide range of
fMRI protocols, as well as lack of studies investigating pre-whitening across AFNI, FSL
and SPM, gave rise to the first project described in this thesis.
Accurate modelling of the shape characteristics of the BOLD response, the co-called
hemodynamic response function (HRF), is known to be crucial when analysing fMRI data
due to possible large sensitivity benefits [Handwerker et al., 2004]. However, there have
been very few studies comparing HRF models. Perhaps, the most relevant comparisons
are Lindquist et al. [2007, 2009], but the conclusions of these studies were based on
simulated data rather than acquired images. The second project of this thesis employed
acquired data to investigate specificity and sensitivity resulting from the use of a number
of widely-used HRF models from AFNI, FSL and SPM.
In the above mentioned project, among others, the canonical HRF model was com-
pared against some alternative methods. The canonical model, which assumes fixed shape
of the BOLD response both across brain regions and across subjects, is the most popular
approach to model the hemodynamic response function and it is often used to compare
subject populations which might differ in age. While most fMRI studies aim to investigate
neural activity, the BOLD signal is a result of neural activity combined with neurovascu-
lar coupling, which is known to vary with age [D’Esposito et al., 2003, Wright and Wise,
2018]. It is crucial to know how age affects the HRF, since in some studies inferred neural
differences could actually reflect vascular differences. However, previous studies investi-
gating the impact of age on the task-evoked hemodynamic response function used small
samples and had conflicting results. For example, D’Esposito et al. [1999] and Grinband
et al. [2017] did not find significant differences in the HRF shape between younger and
older subjects, whereas Buckner et al. [2000] and West et al. [2018] did. The third project
of this thesis used data from 641 healthy individuals sampled approximately uniformly
from 18-88 years of age and investigated the impact of age on the task-evoked BOLD
response, as well as on the BOLD-derived physiological parameters of the balloon model.
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1.5 Thesis structure
Chapter 2 presents a validation study of the temporal autocorrelation modelling ap-
proaches used in AFNI, FSL and SPM. Implications both for first and for second level
studies are investigated. Chapter 3 compares - in terms of specificity-sensitivity trade-
offs - hemodynamic response function models available in AFNI, FSL and SPM. Again,
both first and second level analyses are performed. Chapter 4 investigates the relation-
ship between the hemodynamic response function and subject’s age. The biophysical
balloon model is used to investigate whether values of BOLD-derived physiological pa-
rameters vary with age and whether these physiological parameters are linked to Magne-
toencephalography (MEG)-derived measures, as well as to cardiovascular health markers.
Chapter 5 discusses the results and presents ways fMRI studies could lead to more reliable
findings.
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Comparison of pre-whitening
methods∗
2.1 Introduction
Functional Magnetic Resonance Imaging (fMRI) data is known to be positively autocor-
related in time [Bullmore et al., 1996]. These correlations arise from neural sources, but
also from scanner-induced low-frequency drifts, respiration and cardiac pulsation, as well
as from movement artefacts not accounted for by motion correction [Lund et al., 2006].
If this autocorrelation is not accounted for, spuriously high fMRI signal at one time point
can be affecting the subsequent time points, which increases the likelihood of obtaining
false positives in task studies [Purdon and Weisskoff, 1998]. As a result, parts of the brain
might erroneously appear active during an experiment. The degree of temporal autocorre-
lation is different across different regions of the brain [Worsley et al., 2002]. In particular,
autocorrelation in grey matter is stronger than in white matter and cerebrospinal fluid,
but it also varies within grey matter.
AFNI [Cox, 1996], FSL [Jenkinson et al., 2012] and SPM [Penny et al., 2011], the most
popular packages used in fMRI research, first remove the signal at very low frequencies
(for example, using a high-pass filter), after which they estimate the residual temporal
autocorrelation and remove it in a process called pre-whitening. In AFNI temporal au-
tocorrelation is modelled voxel-wise. For each voxel, an autoregressive-moving-average
ARMA(1,1) model is estimated. The two ARMA(1,1) parameters are estimated only on
a discrete grid and are not spatially smoothed. For FSL, a Tukey taper is used to smooth
∗This chapter is an extension of Olszowy et al. [2019]. The study was fully conducted by me, but
the study design and the results were thoroughly discussed with Guy Williams, Catarina Rua and John
Aston.
8 Chapter 2. Comparison of pre-whitening methods
Table 2.1: Overview of the employed datasets.
Study Experiment Place Design No. Field TR Voxel Time
subjects [T] [s] size [mm] points
FCP resting state Beijing N/A 198 3 2 3.1x3.1x3.6 225
resting state Cambridge, US N/A 198 3 3 3x3x3 119
NKI resting state Orangeburg, US N/A 30 3 1.4 2x2x2 404
resting state Orangeburg, US N/A 30 3 0.645 3x3x3 900
CRIC resting state Cambridge, UK N/A 73 3 2 3x3x3.8 300
neuRosim resting state (simulated) N/A 100 NA 2 3.1x3.1x3.6 225
NKI checkerboard Orangeburg, US 20s off+20s on 30 3 1.4 2x2x2 98
checkerboard Orangeburg, US 20s off+20s on 30 3 0.645 3x3x3 240
BMMR checkerboard Magdeburg 12s off+12s on 21 7 3 1x1x1 80
CRIC checkerboard Cambridge, UK 16s off+16s on 70 3 2 3x3x3.8 160
CamCAN sensorimotor Cambridge, UK event-related 200 3 1.97 3x3x4.44 261
FCP = Functional Connectomes Project. NKI = Nathan Kline Institute. BMMR = Biomedical Magnetic Resonance.
CRIC = Cambridge Research into Impaired Consciousness. CamCAN = Cambridge Centre for Ageing and Neuroscience.
For the Enhanced NKI data, only scans from release 3 were used. Out of the 46 subjects in release 3, scans of 30 subjects
were taken. For the rest, at least one scan was missing. For the BMMR data, there were 7 subjects at 3 sessions, resulting
in 21 scans. For the CamCAN data, 200 subjects were considered only.
the spectral density estimates voxel-wise. These smoothed estimates are then additionally
smoothed within tissue type. Woolrich et al. [2001] showed the applicability of the FSL’s
method in two fMRI protocols: with repetition time of 1.5 s and of 3 s, and with voxel size
4 x 4 x 7 mm3. Repetition time (TR), which is the acquisition time difference between
two consecutive volumes, corresponds to the temporal resolution at which the scan was
acquired and largely affects the temporal characteristics of the fMRI signal [Eklund et al.,
2012]. By default, SPM estimates temporal autocorrelation globally as an autoregressive
AR(1) plus white noise process [Friston et al., 2002]. SPM has an alternative approach:
FAST, but a literature review reveals only three studies which have used it [Todd et al.,
2016, Bollmann et al., 2018, Corbin et al., 2018]. FAST uses a dictionary of covariance com-
ponents based on exponential covariance functions [Corbin et al., 2018]. More specifically,
the dictionary is of length 3p and is composed of p different exponential time constants
along their first and second derivatives. By default, FAST employs 18 components (p = 6).
Like SPM’s default pre-whitening method, FAST is based on a global noise model.
Lenoski et al. [2008] compared several fMRI autocorrelation modelling approaches for
one fMRI protocol (TR = 3 s, voxel size 3.75 x 3.75 x 4 mm3). The authors found
that the use of the global AR(1), of the spatially smoothed AR(1) and of the spatially
smoothed FSL-like noise models resulted in worse whitening performance than the use of
the non-spatially smoothed noise models. Eklund et al. [2012] showed that in SPM the
shorter the TR, the more likely it is to get false positive results in first level (also known
as single subject) analyses. It was argued that SPM often does not remove a substantial
part of the autocorrelated noise. The relationship between shorter TR and increased false
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positive rates was also shown for the case when autocorrelation is not accounted [Purdon
and Weisskoff, 1998].
In this study I investigated the whitening performance of AFNI, FSL and SPM for
a wide variety of fMRI protocols. I analysed both the default SPM’s method and the
alternative one: FAST. Furthermore, I analysed the resulting specificity-sensitivity trade-
offs in first level fMRI results, and I investigated the impact of pre-whitening on second
level analyses. I observed better whitening performance for AFNI and SPM tested with
option FAST than for FSL and SPM. Imperfect pre-whitening heavily confounded first
level analyses.
2.2 Data
In order to explore a range of parameters that may affect autocorrelation, I investigated 11
fMRI datasets (Table 2.1). These included resting state and task studies, healthy subjects
and a patient population, different TRs, magnetic field strengths and voxel sizes. I also
used anatomical MRI scans, as they were needed for the registration of brains to the MNI
(Montreal Neurological Institute) atlas space. FCP [Biswal et al., 2010], NKI [Nooner
et al., 2012] and CamCAN data [Shafto et al., 2014] are publicly shared anonymised
data. Data collection at the respective sites was subject to their local institutional review
boards (IRBs), who approved the experiments and the dissemination of the anonymised
data. For the 1,000 Functional Connectomes Project (FCP), collection of the Beijing
data was approved by the IRB of State Key Laboratory for Cognitive Neuroscience and
Learning, Beijing Normal University; collection of the Cambridge data was approved
by the Massachusetts General Hospital partners’ IRB. For the Enhanced NKI Rockland
Sample, collection and dissemination of the data was approved by the NYU School of
Medicine IRB. For the analysis of an event-related design dataset, I used the CamCAN
dataset (Cambridge Centre for Ageing and Neuroscience, http://www.cam-can.org).
Ethical approval for the study was obtained from the Cambridgeshire 2 (now East of
England - Cambridge Central) Research Ethics Committee. The study from Magdeburg,
“BMMR checkerboard” [Hamid et al., 2015], was approved by the IRB of the Otto von
Guericke University. The study of Cambridge Research into Impaired Consciousness
(CRIC) was approved by the Cambridge Local Research Ethics Committee (99/391).
In all studies all subjects or their consultees gave informed written consent after the
experimental procedures were explained. One rest dataset consisted of simulated data
generated with the neuRosim package in R [Welvaert et al., 2011].
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2.2.1 Simulation details
One rest dataset consisted of simulated data generated with the neuRosim package in
R. I used it to simulate 100 resting state scans. The neuRosim simulations account for
white noise, temporal noise, low-frequency scanner-induced noise, physiological noise,
task-related noise and spatial noise. Spatial noise captures spatial relationships in the
data: that time series from voxels next to each other tend to be similar. The user specifies
the weights of different noises. I arbitrarily chose a weight of 25% corresponding to white
noise, a weight of 50% corresponding to temporal noise and a weight of 25% corresponding
to spatial noise. For several other tested weights, I could not detect significant activation
in any of the 100 simulated scans. neuRosim provides AR(m) models to account for
temporal autocorrelation. The same model, in other words with the same parameters, is
used for each voxel. I decided to generate the temporally autocorrelated noise with the
help of an AR(1) model. For the simulation procedure, a 3-dimensional baseline image
must be provided by the user. The voxel-wise means in the simulated scans are equal
to this baseline image. I chose a subject from the “FCP Beijing” dataset, subject ID
“sub98617”, as the baseline subject. The baseline image used for the simulation was the
average of the real scan over time. Scanning parameters are shown in Table 2.1. The
number of time points was also chosen as in “FCP Beijing”. For the real “FCP Beijing”
scan, I arbitrarily chose a cuboidal region of interest, where I calculated the average
parameter of voxel-wise AR(1) models. In the simulation procedure it was not possible
to directly use the AR(1) parameter from the real “FCP Beijing” scan, as white noise and
spatial noise influence the effective value of the parameter of the AR(1) model. That is
why, a parameter for the neuRosim’s AR(1) model was found so that the resulting average
AR(1) parameter in the simulated scans in the same cuboidal region of interest was very
similar.
2.2.2 Data availability
FCP, NKI and CamCAN data are publicly shared anonymised data. CRIC and BMMR
scans could be obtained from me upon request. The simulated data can be generated again
using script https://github.com/wiktorolszowy/fMRI_temporal_autocorrelation/
blob/master/simulate_4D.R.
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2.3 Methods
For AFNI, FSL and SPM analyses, the preprocessing, brain masks, brain registrations
to the 2 mm isotropic MNI atlas space, and multiple comparison corrections were kept
consistent (Figure 2.1). This way I limited the influence of possible confounders on the
results. In order to investigate whether my results are an artefact of the comparison
approach used for assessment, AFNI, FSL and SPM were compared by investigating (1)
the power spectra of the GLM residuals, (2) the Q-Q plots of the GLM residuals, (3) the
spatial distribution of significant clusters, (4) the average percentage of significant voxels
within the brain mask, and (5) the positive rate: proportion of subjects with at least
one significant cluster. The power spectrum represents the variance of a signal that is
attributable to an oscillation of a given frequency. When calculating the power spectra
of the GLM residuals, I considered voxels in native space using the same brain mask for
AFNI, FSL and SPM. For each voxel, I normalised the time series to have unit variance
and calculated the power spectra as the square of the discrete Fourier transform. Without
variance normalisation, different signal scaling across voxels and subjects would make it
difficult to interpret power spectra averaged across voxels and subjects.
Apart from assuming dummy designs for resting state data as in recent studies [Eklund
et al., 2012, 2015, 2016], I also assumed wrong (dummy) designs for task data, and I used
resting state scans simulated using the neuRosim package in R [Welvaert et al., 2011]. I
treated such data as null data. For null data, the positive rate is the familywise error rate,
which was investigated in a number of recent studies [Eklund et al., 2012, 2015, 2016]. I
use the term “significant voxel” to denote a voxel that is covered by one of the clusters
returned by the multiple comparison correction.
The analyses employed AFNI 16.2.02, FSL 5.0.10 and SPM 12 (v7219). All the pro-
cessing scripts needed to fully replicate the current study are at https://github.com/
wiktorolszowy/fMRI_temporal_autocorrelation.
2.3.1 Preprocessing
Slice timing correction was not performed as part of my main analysis pipeline, since for
some datasets slice timing information was not available. In each of the three packages
I performed motion correction, which resulted in six parameters that I considered as
confounders in the consecutive statistical analysis. As the 7T scans from the “BMMR
checkerboard” dataset were prospectively motion corrected [Thesen et al., 2000], I did
not perform motion correction on them. The “BMMR checkerboard” scans were also
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Figure 2.1: The employed analyses pipelines. For SPM, I investigated both the default noise model and
the alternative noise model: FAST. The noise models used by AFNI, FSL and SPM were the only relevant
difference (marked in a red box).
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prospectively distortion corrected [In and Speck, 2012]. For all the datasets, in each of
the three packages I conducted high-pass filtering with frequency cut-off of 1/100 Hz. I
performed registration to MNI space only within FSL. For AFNI and SPM, the results of
the multiple comparison correction were registered to MNI space using transformations
generated by FSL. First, anatomical scans were brain extracted with FSL’s brain extrac-
tion tool (BET) [Smith, 2002]. Then, FSL’s boundary based registration (BBR) was used
for registration of the fMRI volumes to the anatomical scans. The anatomical scans were
aligned to 2 mm isotropic MNI space using affine registration with 12 degrees of freedom.
The two transformations were then combined for each subject and saved for later use in
all analyses, including in those started in AFNI and SPM. Gaussian spatial smoothing
was performed in each of the packages separately.
2.3.2 Statistical analysis
For analyses in each package, I used the canonical hemodynamic response function (HRF)
model, also known as the double gamma model. It is implemented the same way in AFNI,
FSL and SPM: the response peak is set at 5 seconds after stimulus onset, while the post-
stimulus undershoot is set at around 15 seconds after onset. This function was combined
with each of the assumed designs using the convolution function. To account for possible
response delays and different slice acquisition times, I used in the three packages the first
derivative of the double gamma model, also known as the temporal derivative. I did not
incorporate physiological recordings to the analysis pipeline, as these were not available
for most of the datasets used.
I estimated the statistical maps in each package separately. AFNI, FSL and SPM
use Restricted Maximum Likelihood (ReML), where autocorrelation is estimated given
the residuals from an initial Ordinary Least Squares (OLS) model estimation. The ReML
procedure then pre-whitens both the data and the design matrix, and estimates the model.
I continued the analysis with the statistic maps corresponding to the t-test with null
hypothesis being that the full regression model without the canonical HRF explains as
much variance as the full regression model with the canonical HRF. All three packages
produced brain masks. The statistic maps in FSL and SPM were produced within the
brain mask only, while in AFNI the statistic maps were produced for the entire volume.
I masked the statistic maps from AFNI, FSL and SPM using the intersected brain masks
from FSL and SPM. I did not confine the analyses to a grey matter mask, because
autocorrelation is at strongest in grey matter [Worsley et al., 2002]. In other words,
false positives caused by imperfect pre-whitening can be expected to occur mainly in grey
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matter. By default, AFNI and SPM produced t-statistic maps, while FSL produced both
t- and z-statistic maps. In order to transform the t-statistic maps to z-statistic maps, I
extracted the degrees of freedom from each analysis output.
Next, I performed multiple comparison correction in FSL for all the analyses, including
for those started in AFNI and SPM. First, I estimated the smoothness of the brain-
masked four-dimensional residual maps using the smoothest function in FSL. Knowing
the DLH parameter, which describes image roughness, and the number of voxels within
the brain mask (VOLUME), I then ran the cluster function in FSL on the z-statistic maps
using a cluster defining threshold of 3.09 and significance level of 5%. This is the default
multiple comparison correction in FSL and it refers to one-sided testing. Finally, I applied
previously saved MNI transformations to the binary maps which were showing the location
of the significant clusters.
2.4 Results
2.4.1 Whitening performance of AFNI, FSL and SPM
To investigate the whitening performance resulting from the use of noise models in AFNI,
FSL and SPM, I plotted the power spectra of the GLM residuals. Figure 2.2 shows the
power spectra averaged across all brain voxels and subjects for smoothing of 8 mm and
assumed boxcar design of 10 s of rest followed by 10 s of stimulus presentation. The dips
at 0.05 Hz are due to the assumed design period being 20 s (10 s + 10 s). For some
datasets, the dip is not seen as the assumed design frequency was not covered by one of
the sampled frequencies. The frequencies on the x-axis go up to the Nyquist frequency,
which is 0.5/TR. The statistical inference in AFNI, FSL and SPM relies on the assumption
that the residuals after pre-whitening are white. For white residuals, the power spectra
should be flat. However, for all the datasets and all the packages, there was some visible
structure. The strongest artefacts were visible for FSL and SPM at low frequencies. At
high frequencies, power spectra from FAST were closer to 1 than power spectra from the
other pre-whitening methods. Figure 2.2 does not show respiration-induced spikes which
one could expect to see. This is because the figure refers to averages across subjects. I ob-
served respiration-induced spikes when analysing power spectra for the first subject in each
dataset (Figure 2.3). Figure 2.4 shows power spectra of the GLM residuals for the four
task datasets when the true designs were assumed. Again, the most distinctive deviations
of the power spectra from a flat line occurred for FSL and SPM at low frequencies. As pre-
whitening could influence the distribution of the residuals, I also investigated Q-Q plots
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Figure 2.2: Power spectra of the GLM residuals in native space averaged across brain voxels and
across subjects for the assumed boxcar design of 10 s of rest followed by 10 s of stimulus presentation
(“boxcar10”). Following smoothing with FWHM of 8 mm.
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Figure 2.3: Power spectra of the GLM residuals in native space averaged across brain voxels for the
first subject in each dataset and for the assumed boxcar design of 10 s of rest followed by 10 s of stimulus
presentation (“boxcar10”). Following smoothing with FWHM of 8 mm.
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of the GLM residuals for the first subject in each of the 10 datasets (Figure 2.5). This
way I compared the distribution of the GLM residuals to a normal distribution. For the
resting state datasets, I assumed boxcar design of 10 s of rest followed by 10 s of stimulus
presentation, while for the task datasets, I assumed the true designs. For all datasets, I
observed substantial deviations from a normal distribution. On the other hand, different
pre-whitening algorithms affected the distribution of the GLM residuals in a limited way
only.
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Figure 2.4: Power spectra of the GLM residuals in native space averaged across brain voxels and across
subjects for the task datasets tested with the true designs. Following smoothing with FWHM of 8 mm.
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Figure 2.5: Q-Q plots of the GLM residuals in native space averaged across brain voxels for the first
subject in each dataset. For the rest datasets, the “boxcar10” design was assumed, while for the task
datasets, the true designs were assumed. Following smoothing with FWHM of 8 mm.
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2.4.2 Resulting specificity-sensitivity trade-offs
In order to investigate the impact of the whitening performance on first level results,
I analysed the spatial distribution of significant clusters in AFNI, FSL and SPM. Fig-
ures 2.6-2.7 show an exemplary axial slice in the MNI space for 8 mm smoothing. It
was made through the imposition of subjects’ binarised significance masks on each other.
Scale refers to the percentage of subjects within a dataset where significant activation
was detected at the given voxel. The x-axis corresponds to four assumed designs. Resting
state data was used as null data. Thus, low numbers of significant voxels were a desirable
outcome, as this was suggesting high specificity. Task data with assumed wrong designs
was used as null data too. Thus, clear differences between the true design (indicated with
red boxes) and the wrong designs were a desirable outcome. The clearest cuts between
the true and the wrong/dummy designs were obtained with AFNI’s noise model and with
FAST. For FSL and SPM, often the relationship between lower assumed design frequency
(“boxcar40” vs. “boxcar12”) and an increased number of significant voxels was visible, in
particular for the resting state datasets: “FCP Beijing”, “FCP Cambridge” and “CRIC”.
For null data, significant clusters in AFNI were scattered primarily within grey matter.
For FSL and SPM, many significant clusters were found in the posterior cingulate cortex,
while most of the remaining significant clusters were scattered within grey matter across
the brain. False positives in grey matter occur due to the stronger positive autocorrelation
in this tissue type compared to white matter [Worsley et al., 2002]. For the task datasets:
“NKI checkerboard TR=1.4s”, “NKI checkerboard TR=0.645s”, “BMMR checkerboard”
and “CRIC checkerboard” tested with the true designs, the majority of significant clusters
were located in the visual cortex. This resulted from the use of visual experimental designs
for the fMRI task. For the impaired consciousness patients (“CRIC”), the registrations to
MNI space were imperfect, as the brains were often deformed.
The above analysis referred to the spatial distribution of significant clusters on an
exemplary axial slice. As the results can be confounded by the comparison approach, I
additionally investigated two other comparison approaches: the percentage of significant
voxels and the positive rate. Since smoothing implicitly affects the voxel size, I considered
different smoothing kernel sizes. I chose 4, 5 and 8 mm, as these are the defaults in AFNI,
FSL and SPM. No smoothing was also considered, as for 7T data this preprocessing step
is sometimes avoided [Walter et al., 2008, Polimeni et al., 2017]. Figures 2.8-2.9 show the
average percentage of significant voxels across subjects in 10 datasets for smoothing of
4 mm and 8 mm, and for 16 assumed boxcar experimental designs. Resting state data was
used as null data. Thus, a low percentage of significant voxels was a desirable outcome, as
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Figure 2.6: Spatial distribution of significant clusters for AFNI (left) and FSL (right). On the x-axis
the assumed experimental designs are listed. Scale refers to the percentage of subjects where significant
activation was detected at the given voxel. The red boxes indicate the true designs (for task data).
Following smoothing with FWHM of 8 mm.
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Figure 2.7: Spatial distribution of significant clusters for SPM (left) and FAST (right). On the
x-axis the assumed experimental designs are listed. Scale refers to the percentage of subjects where
significant activation was detected at the given voxel. The red boxes indicate the true designs (for task
data). Following smoothing with FWHM of 8 mm.
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it was suggesting high specificity. Task data with assumed wrong designs was used as null
data too. Thus, large positive differences between the true design and the wrong designs
were a desirable outcome. As more designs were considered, the relationship between lower
assumed design frequency and an increased percentage of significant voxels in FSL and
SPM (discussed before for Figures 2.6-2.7) was even more apparent. This relationship was
particularly interesting for the “CRIC checkerboard” dataset. When tested with the true
design, the percentage of significant voxels for AFNI, FSL, SPM and FAST was similar: for
example, at an 8 mm smoothing level, 1.2%, 1.2%, 1.5% and 1.3%, respectively. However,
AFNI and FAST returned much lower percentages of significant voxels for the assumed
wrong designs. For the assumed wrong design “40” and an 8 mm smoothing level, FSL
and SPM returned on average a higher percentage of significant voxels than for the true
design: 1.4% and 2.2%, respectively. Results for AFNI and FAST for the same design
showed only 0.3% and 0.4% of significantly active voxels.
Overall, AFNI and FAST outperformed FSL and SPM showing a lower average percent-
age of significant voxels in tests with the wrong designs: on average across 10 datasets,
at an 8 mm smoothing level and across the wrong designs, the average percentage of
significant voxels was 0.4% for AFNI, 0.9% for FSL, 1.9% for SPM and 0.4% for FAST.
The percentage of significant voxels following 8 mm of smoothing was much higher than
following 4 mm of smoothing.
Figures 2.10-2.11 show the positive rate for smoothing of 4 and 8 mm. The general
patterns resemble those already discussed for the percentage of significant voxels, with
AFNI and FAST consistently returning lowest positive rates (familywise error rates) for
resting state scans and task scans tested with wrong designs. For task scans tested
with the true designs, the positive rates for the different pre-whitening methods were
similar. With a wider smoothing kernel, the positive rate decreased. The black horizontal
lines show the 5% false positive rate, which is the expected proportion of scans with
at least one significant cluster if in reality there was no experimentally-induced signal
in any of the subjects’ brains. The dashed horizontal lines are the confidence intervals
for the proportion of false positives. These were calculated knowing that variance of a
Bernoulli(p) distributed random variable is p(1− p). Thus, the confidence intervals were
0.05±√0.05 · 0.95/n, with n denoting the number of subjects in the dataset.
As multiple comparison correction depends on the smoothness level of the residual
maps, I also checked the corresponding differences between AFNI, FSL and SPM. The
residual maps seemed to be similarly smooth. At an 8 mm smoothing level, the average
geometric mean of the estimated FWHMs of the residual maps in x-, y-, and z-dimensions
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Figure 2.8: Average percentage of significant voxels across subjects for different packages. x-axis shows
the assumed designs, e.g. “10” refers to the boxcar design of 10 s of rest followed by 10 s of stimulus
presentation. Following smoothing with FWHM of 4 mm.
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Figure 2.9: Average percentage of significant voxels across subjects for different packages. x-axis shows
the assumed designs, e.g. “10” refers to the boxcar design of 10 s of rest followed by 10 s of stimulus
presentation. Following smoothing with FWHM of 8 mm.
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Figure 2.10: Positive rate for different packages. x-axis shows the assumed designs, e.g. “10” refers to
the boxcar design of 10 s of rest followed by 10 s of stimulus presentation. Following smoothing with
FWHM of 4 mm. For null data, the positive rate is the familywise error rate.
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Figure 2.11: Positive rate for different packages. x-axis shows the assumed designs, e.g. “10” refers to
the boxcar design of 10 s of rest followed by 10 s of stimulus presentation. Following smoothing with
FWHM of 8 mm. For null data, the positive rate is the familywise error rate.
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across the 10 datasets and across the 16 assumed designs was 10.9 mm for AFNI, 10.3 mm
for FSL, 12.0 mm for SPM and 11.8 mm for FAST. Moreover, I investigated the percentage
of voxels with z-statistic above 3.09. This value is the 99.9% quantile of the standard
normal distribution and is often used as the cluster defining threshold. For null data, this
percentage should be 0.1%. At an 8 mm smoothing level, the average percentage across
the 10 datasets and across the wrong designs was 0.6% for AFNI, 1.2% for FSL, 2.1% for
SPM and 0.4% for FAST.
Further results are located at https://github.com/wiktorolszowy/fMRI_temporal_
autocorrelation/tree/master/figures.
2.4.3 Event-related design studies
In order to check if differences in autocorrelation modelling in AFNI, FSL and SPM lead
to different first level results for event-related design studies, I analysed the CamCAN
dataset. The task was a sensorimotor one with visual and audio stimuli, to which the
participants responded by pressing a button. The design was based on an m-sequence [Bu-
račas and Boynton, 2002]. Figure 2.12 shows (1) the power spectra of the GLM residuals
in native space averaged across brain voxels and across subjects for the assumed true
design (“E1”), (2) the average percentage of significant voxels for three wrong designs
and the true design, (3) the positive rate for the same four designs, and (4) the spatial
distribution of significant clusters for the assumed true design (“E1”). Only smoothing
of 8 mm was considered. The dummy event-related design (“E2”) consisted of relative
stimulus onset times generated from a uniform distribution with limits 3 s and 6 s. The
stimulus duration times were 0.1 s.
For the assumed low-frequency design (“B2”), AFNI’s autocorrelation modelling led
to the lowest familywise error rate as residuals from FSL and SPM again showed a lot
of signal at low frequencies. However, residuals from SPM tested with option FAST were
similar at low frequencies to AFNI’s residuals. As a result, the familywise error rate
was similar to AFNI. For high frequencies, power spectra from SPM tested with op-
tion FAST were more closely around 1 than power spectra corresponding to the standard
three approaches (AFNI/FSL/SPM). For an event-related design with very short stim-
ulus duration times (around zero), residual positive autocorrelation at high frequencies
makes it difficult to distinguish the activation blocks from the rest blocks, as part of the
experimentally-induced signal is in the assumed rest blocks. This is what happened with
AFNI and SPM. As their power spectra at high frequencies were above 1, I observed for
the true design a lower percentage of significant voxels compared to SPM tested with
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Figure 2.12: Differences between AFNI, FSL, SPM and FAST for the event-related design task dataset
“CamCAN sensorimotor”. From top to bottom: (1) power spectra of the GLM residuals in native space
averaged across brain voxels and across subjects for the assumed true design (“E1”), (2) average percentage
of significant voxels for three wrong designs and the true design, (3) positive rate for the same four designs,
and (4) spatial distribution of significant clusters for the assumed true design (“E1”) on an exemplary
MNI axial slice. Following smoothing with FWHM of 8 mm.
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option FAST. On the other hand, FSL’s power spectra at high frequencies were below
1. As a result, FSL decorrelated activation blocks from rest blocks possibly introducing
negative autocorrelations at high frequencies, leading to a higher percentage of significant
voxels than SPM tested with option FAST. Though I do not know the ground truth, I
might expect that AFNI and SPM led for this event-related design dataset to more false
negatives than SPM with option FAST, while FSL led to more false positives. Alternatively,
FSL might have increased the statistic values above their nominal values for the truly but
little active voxels.
2.4.4 Slice timing correction
As slice timing correction is an established preprocessing step, which often increases sen-
sitivity [Sladky et al., 2011], I analysed its impact on pre-whitening for two datasets for
which I knew the acquisition order: “CRIC checkerboard” and “CamCAN sensorimotor”.
“CRIC checkerboard” scans were acquired with an interleave acquisition starting with the
second axial slice from the bottom (followed with fourth slice, etc.), while “CamCAN sen-
sorimotor” scans were acquired with a descending acquisition with the most upper axial
slice being scanned first. I considered only the true designs. For the two datasets and for
the four pre-whitening methods, slice timing correction changed the power spectra of the
GLM residuals in a very limited way (Figure 2.13). Regardless of whether slice timing
correction was performed or not, pre-whitening approaches from FSL and SPM left sub-
stantial positive autocorrelated noise at low frequencies, while FAST led to even more flat
power spectra than AFNI. I also investigated the average percentage of significant voxels
(Table 2.2). Slice timing correction changed the amount of significant activation only neg-
ligibly, with the exception of AFNI’s pre-whitening in the “CamCAN sensorimotor” scans.
In the latter case, the apparent sensitivity increase (from 7.64% to 13.45% of the brain
covered by significant clusters) was accompanied by power spectra of the GLM residuals
falling below 1 for the highest frequencies. This suggests negative autocorrelations were
introduced at these frequencies, which could have led to statistic values being on average
above their nominal values.
30 Chapter 2. Comparison of pre-whitening methods
0   0.05 0.1 0.15 0.2 0.25
0
0.5
1
1.5
2
TASK: CRIC checkerboard (TR=2s)
 
Po
w
er
 s
pe
ct
ra
0   0.05 0.1 0.15 0.2 0.25
0
0.5
1
1.5
2
Po
w
er
 s
pe
ct
ra
0   0.05 0.1 0.15 0.2 0.25
0
0.5
1
1.5
2
Po
w
er
 s
pe
ct
ra
0   0.05 0.1 0.15 0.2 0.25
 
Frequency [Hz]
 
0
0.5
1
1.5
2
Po
w
er
 s
pe
ct
ra
0   0.05 0.1 0.15 0.2 0.25
0
0.5
1
1.5
TASK: CamCAN sensorimotor (TR=1.97s)
 
Po
w
er
 s
pe
ct
ra
AFNI
AFNI with slice timing correction
0   0.05 0.1 0.15 0.2 0.25
0
0.5
1
1.5
Po
w
er
 s
pe
ct
ra
FSL
FSL with slice timing correction
0   0.05 0.1 0.15 0.2 0.25
0
0.5
1
1.5
Po
w
er
 s
pe
ct
ra
SPM
SPM with slice timing correction
0   0.05 0.1 0.15 0.2 0.25
 
Frequency [Hz]
 
0
0.5
1
1.5
Po
w
er
 s
pe
ct
ra
SPM FAST
SPM FAST with slice timing correction
Figure 2.13: Power spectra of the GLM residuals in native space averaged across brain voxels and
across subjects for the assumed true designs. Slice timing correction changed the power spectra in a very
limited way. Following smoothing with FWHM of 8 mm.
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CRIC checkerboard (TR=2s)
Pre-whitening No slice timing correction Slice timing correction
AFNI 1.19% 1.08%
FSL 1.20% 1.24%
SPM 1.45% 1.35%
SPM with FAST 1.26% 1.12%
CamCAN sensorimotor (TR=1.97s)
Pre-whitening No slice timing correction Slice timing correction
AFNI 7.64% 13.45%
FSL 10.80% 10.68%
SPM 7.07% 6.69%
SPM with FAST 8.18% 7.78%
Table 2.2: Average percentage of significant voxels across subjects for different packages. Results without
slice timing correction are compared to results with slice timing correction. For each dataset, the true
design was assumed. Following smoothing with FWHM of 8 mm.
2.4.5 Group studies
To investigate the impact of pre-whitening on the group level, I performed via SPM ran-
dom effects analyses and via AFNI’s 3dMEMA [Chen et al., 2012] I performed mixed effects
analyses. To be consistent with a previous study on group analyses [Eklund et al., 2016],
I considered one-sample t-test with sample size 20. For each dataset, I considered the first
20 subjects. I exported coefficient maps and t-statistic maps (from which standard errors
can be derived) following 8 mm spatial smoothing and pre-whitening from AFNI, FSL,
SPM and FAST. Both for the random effects analyses and for the mixed effects analyses,
I employed cluster inference with cluster defining threshold of 0.001 and significance level
of 5%. Altogether, I performed 1312 group analyses: 2 (for random/mixed) × 4 (for
pre-whitening) × (10 × 16 + 4) (for the first 10 datasets tested with 16 boxcar designs
each and for the 11th dataset tested with four designs).
For each combination of group analysis model and pre-whitening (2 × 4), I ran 164
analyses. As five datasets were task datasets, 159 analyses ran on null data. Table 2.3
shows familywise error rate (FWER) for the random effects and mixed effects null data
analyses, and for the four pre-whitening approaches. On average, FWER for the mixed
effects analyses was almost twice higher than FWER for the random effects analyses. The
use of AFNI’s pre-whitening led to highest FWER, while FAST led to lower FWER than
the SPM’s default approach.
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Pre-whitening FWER for random effects FWER for mixed effects
AFNI 15.72% 29.56%
FSL 9.43% 17.61%
SPM 11.95% 18.87%
SPM with FAST 8.81% 16.35%
Table 2.3: Familywise error rate (FWER) for the SPM’s random effects model (summary statistic
approach) and for the AFNI’s mixed effects model (3dMEMA) following the use of noise models from
AFNI, FSL, SPM and FAST. FWER was estimated as the number of null data group analyses with any
significant result, divided by the number of null data group analyses (159 for each of the 8 combinations
of the group analysis type and of the pre-whitening). Following smoothing with FWHM of 8 mm.
Figure 2.14 shows the percentage of significant voxels for four task datasets with
assumed true designs. Results for the “CRIC checkerboard” dataset are not shown, as
no significant clusters were found at the group level. This occurred due to several of
the subjects having deformed brains, which led to the group brain mask not covering the
primary visual cortex. For the “BMMR checkerboard” dataset, the brain mask was limited
mainly to the occipital lobe and the percentage relates to the field of view that was used.
Both for the random effects analyses and for the mixed effects analyses, I observed little
effect of pre-whitening. For task data tested with the true designs, I found only negligible
differences between the random effects analyses and the mixed effects analyses.
Noteworthily, for the event-related task dataset “CamCAN sensorimotor” tested with
the true design, the use of FAST led to slightly higher amount of significant activation
compared to the default SPM’s method, while FSL led to much higher amount of sig-
nificant activation. This means that for this event-related design dataset, the sensitivity
differences from the first level analyses propagated to the second level. This happened
both for the random effects model and for the mixed effects model.
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Figure 2.14: Group results for four task datasets with assumed true designs. Random effects analy-
ses and mixed effects analyses led to only negligibly different average percentages of significant voxels.
Following smoothing with FWHM of 8 mm.
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As the above results suggest that the use of standard error maps changes the group
results in a very limited way only, I investigated AFNI’s 3dMEMA by artificially re-scaling
the t-statistic maps for one false positive analysis: “NKI rest (TR=1.4s)” dataset with as-
sumed design 36s off + 36s on. For each subject, I multiplied the value of each voxel with
0.01, 0.1, 0.5, 2, 5 and 10. I observed a surprising negative relationship between the mag-
nitude of the t-statistic maps and the amount of significant activation (Table 2.4). Even
when the t-statistics were extremely small (standard errors 100 times bigger compared to
the original values), 3dMEMA found significant activation.
Pre-whitening Percentage of significant voxels as returned by 3dMEMA
T × 0.01 T × 0.1 T × 0.5 T × 1 T × 2 T × 5 T × 10
AFNI 2.06% 2.06% 2.06% 1.69% 1.13% 0.81% 0.77%
FSL 0.92% 0.92% 0.92% 0.58% 0.37% 0.23% 0.23%
SPM 1.94% 1.94% 1.94% 0.97% 0.76% 0.82% 0.84%
SPM with FAST 0.9% 0.9% 0.9% 0.67% 0.61% 0.51% 0.53%
Table 2.4: Negative relationship between the magnitude of the t-statistic map and the amount of
significant activation as returned by 3dMEMA. The analyses were run on the NKI TR=1.4 s resting state
scans with the assumed boxcar experimental design 36s off + 36s on. The re-scaling was done for each
subject and each voxel, so that T × 0.01 means that the value of each voxel in the t-statistic map was
multiplied for each subject with 0.01 before the mixed effects analysis was run. Following smoothing with
FWHM of 8 mm.
2.5 Discussion
An analysis of the power spectra of the GLM residuals revealed whitening problems in
FSL and in SPM (when using SPM’s default method). While AFNI and SPM with
option FAST performed particularly better for scans with short TRs, all considered fMRI
protocols were affected.
In the case of FSL and SPM for the datasets “FCP Beijing”, “FCP Cambridge”, “CRIC
RS” and “CRIC checkerboard”, there was a clear relationship between lower assumed de-
sign frequency and an increased percentage of falsely significant voxels. This relationship
exists when positive autocorrelation is not removed from the data [Purdon and Weisskoff,
1998]. It is caused by the spurious signal spillage. If during the assumed activation period
the noise process spuriously takes high values and the assumed design frequency is high,
due to the residual positive autocorrelation one can expect higher signal values during the
beginning of the assumed rest period. Thus, it will be difficult to distinguish the assumed
activation period from the assumed rest period, and the spuriously high signal during the
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former period will likely not result in detected significance. On the other hand, if such a
spuriously high signal occurs in the middle of a long assumed activation period, there will
be enough time for the signal to return to its baseline level, so that there will be a larger
difference between the mean signal during the assumed activation period and the mean
signal during the assumed rest period. As a result, detection of significant activation
will be more likely. Alternatively, the above phenomenon can be explained with regard
to variances. Autocorrelated processes show increasing variances at lower frequencies.
Thus, when the frequency of the assumed design decreases, the mismatch between the
true autocorrelated residual variance and the incorrectly estimated white noise variance
grows. In this mismatch, the variance is underestimated, which results in a larger number
of false positives.
An interesting case was the checkerboard experiment conducted with impaired con-
sciousness patients, where FSL and SPM found a higher percentage of significant voxels
for the design with the assumed lowest design frequency than for the true design. As this
subject population was unusual, one might suspect weaker or inconsistent response to the
stimulus. However, positive rates for this experiment for the true design were all around
50%, substantially above other assumed designs.
Compared to FSL and SPM, the use of AFNI’s and FAST noise models for task datasets
resulted in larger differences between the true design and the wrong designs in the first
level results. This occurred because of more accurate autocorrelation modelling in AFNI
and in FAST. In my analyses, FSL and SPM left a substantial part of the autocorrelated
noise in the data and the statistics were biased. For none of the pre-whitening approaches,
were the positive rates around 5%, which was the significance level used in the cluster
inference. This is likely due to imperfect cluster inference in FSL. High familywise error
rates in first level FSL analyses were already reported [Eklund et al., 2015]. In my
study the familywise error rate following the use of AFNI’s and FAST noise models was
consistently lower than the familywise error rate following the use of FSL’s and SPM’s
noise models. Opposed to the average percentage of significant voxels, high familywise
error rate directly points to problems in the modelling of many subjects.
In my main analysis pipeline I did not perform slice timing correction. For two
datasets, I additionally considered slice timing correction and observed very similar first
level results compared to the case without slice timing correction. The observed little
effect of slice timing correction is likely a result of the temporal derivative being modelled
within the GLM framework. This way a large part of the slice timing variation might
have been captured without specifying the exact slice timing. For the only case where
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slice timing correction led to noticeably higher amount of significant activation, I observed
negative autocorrelations at high frequencies in the GLM residuals. If one did not see the
power spectra of the GLM residuals, slice timing correction in this case could be thought
to directly increase sensitivity, while in fact pre-whitening confounded the comparison.
2.5.1 Temporal and spatial resolution
The highly significant responses for the NKI datasets are in line with previous findings [Ek-
lund et al., 2012], where it was shown that for fMRI scans with short TR it is more likely
to detect significant activation. The NKI scans that I considered had TR of 0.645 s and
1.4 s, in both cases much shorter than the usual repetition times. Such short repetition
times are now possible due to multiband sequences [Larkman et al., 2001]. The shorter
the TR, the higher the correlations between adjacent time points [Purdon and Weisskoff,
1998]. If positive autocorrelation in the data is higher than the estimated level, then false
positive rates will increase. The former study [Eklund et al., 2012] only referred to SPM.
In addition to the previous study, I observed that the familywise error rate for short TRs
was substantially lower in FSL than in SPM, though still much higher than for resting
state scans at TR = 2 s (“FCP Beijing” and “CRIC RS”). FSL models autocorrelation more
flexibly than SPM, which seems to be confirmed by my study. For short TRs, AFNI’s
performance deteriorated too, as most of the autocorrelation results from signal beyond
one TR and an ARMA(1,1) noise model can only partially capture it.
Apart from the different TRs, I analysed the impact of spatial smoothing. If more
smoothing is applied, the signal from grey matter will be often mixed with the signal from
white matter. As autocorrelation in white matter is lower than in grey matter [Worsley
et al., 2002], autocorrelation in a primarily grey matter voxel will likely decrease following
stronger smoothing. The observed relationships of the percentage of significant voxels and
of the positive rate from the smoothing level can be surprising, as random field theory
is believed to account for different levels of data smoothness. The relationship for the
positive rate (familywise error rate) was already known [Eklund et al., 2012, 2015]. The
impact of smoothing and spatial resolution was investigated in a number of previous
studies [Geissler et al., 2005, Weibull et al., 2008, Mueller et al., 2017]. I considered
smoothing only as a confounder. Importantly, for all four levels of smoothing, AFNI and
FAST outperformed FSL and SPM.
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2.5.2 Links to previous studies
My results confirm Lenoski et al. [2008], insofar as my study also showed problems with
SPM’s default pre-whitening. Interestingly, Eklund et al. [2015] already compared AFNI,
FSL and SPM in the context of first level fMRI analyses. AFNI resulted in substantially
lower false positive rates than FSL and slightly lower false positive rates than SPM.
I observed lowest false positive rates for AFNI too. Opposed to that study [Eklund
et al., 2015], which compared the packages in their entirety, I compared the packages only
with regard to pre-whitening. It is possible that pre-whitening is the most crucial single
difference between AFNI, FSL and SPM, and that the relationships described in Eklund
et al. [2015] would look completely different if AFNI, FSL and SPM employed the same
pre-whitening. For one dataset, Eklund et al. [2015] also observed that SPM led to worst
whitening performance.
The differences in first level results between AFNI, FSL and SPM which I found
could have been smaller if physiological recordings had been modelled, for example, with
the help of RETROICOR [Glover et al., 2000]. The modelling of physiological noise is
known to improve whitening performance, particularly for short TRs [Lund et al., 2006,
Bollmann et al., 2018, Corbin et al., 2018]. Unfortunately, cardiac and respiratory signals
are not always acquired in fMRI studies. Even less often are the physiological recordings
incorporated to the analysis pipeline. Interestingly, a recent report suggested that the
FSL’s tool ICA FIX applied to task data can successfully remove most of the physiological
noise [Eklund et al., 2018]. This was shown to lower the familywise error rate. Such an
approach corresponds to more accurate pre-whitening, although this was not mentioned
in Eklund et al. [2018]. The use of independent components to remove artefacts in task
fMRI data was also discussed in Kelly Jr et al. [2010].
2.5.3 How to explain pre-whitening problems in FSL and SPM?
FSL is the only package with a benchmarking paper of its pre-whitening approach [Wool-
rich et al., 2001]. The study employed data corresponding to two fMRI protocols. For
one protocol, TR was 1.5 s, while for the other protocol, TR was 3 s. For both protocols,
the voxel size was 4 x 4 x 7 mm3. These were large voxels. I suspect that the FSL’s
pre-whitening approach could have been overfitted to this data. Regarding SPM, pre-
whitening with simple global noise models was found to result in profound bias in at least
two previous studies [Friston et al., 2000a, Lenoski et al., 2008]. SPM’s default is a simple
global noise model. However, SPM’s problems could be partially related to the estimation
procedure. Firstly, the estimation is approximative as it uses a Taylor expansion [Friston
2.5. Discussion 37
et al., 2002]. Secondly, the estimation is based on a subset of the voxels. Only voxels
with p < 0.001 following inference with no pre-whitening are selected. This means that
the estimation strongly depends both on the TR and on the experimental design [Purdon
and Weisskoff, 1998].
2.5.4 Impact on group studies
If the second level analysis is performed with a random effects model, the standard error
maps are not used. Thus, random effects models like the summary statistic approach in
SPM should not be affected by imperfect pre-whitening [Friston et al., 2005]. On the other
hand, residual positive autocorrelated noise decreases the signal differences between the
activation blocks and the rest blocks. This is relevant for event-related designs. Bias from
confounded coefficient maps can be expected to propagate to the group level. I showed
that pre-whitening indeed confounds group analyses performed with a random effects
model. However, more relevant is the case of mixed effects analyses, for example, when
using 3dMEMA in AFNI [Chen et al., 2012] or FLAME in FSL [Woolrich et al., 2004a]. These
approaches additionally employ standard error maps, which are directly confounded by
imperfect pre-whitening. Bias in mixed effects fMRI analyses resulting from non-white
noise at the first level was already reported in Bianciardi et al. [2004]. Surprisingly, I
did not observe pre-whitening-induced specificity problems for analyses using 3dMEMA,
including for very short TRs. While this means that imperfect pre-whitening does not
meaningfully affect group results when using 3dMEMA, it is surprising that the AFNI’s
mixed effects model makes so little use of the standard error maps. For task datasets
tested with the true designs, the results from random effects analyses differed very little
compared to 3dMEMA results. Furthermore, I observed for 3dMEMA a worrying negative
relationship between the magnitude of the t-statistic maps and the amount of significant
activation. This is particularly surprising given that subject heterogeneity in that analysis
was kept constant. I think 3dMEMA does not always work as well as it was shown in the
simulations in Chen et al. [2012]. In fact, Chen et al. [2012] compared 3dMEMA with FLAME
and found lower FWER for 3dMEMA than for FLAME, although this conflicts with Eklund
et al. [2016] (cf. Figure 1 in Eklund et al. [2016]).
FLAME was also shown to have similar sensitivity compared to random effects analy-
ses [Mumford and Nichols, 2009]. However, mixed effects models should be more optimal
than random effects models as they employ more information. Although group analysis
modelling in task fMRI studies needs to be investigated further, it is beyond the scope of
this work. As mixed effects models use standard errors, bias in them should be avoided.
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2.5.5 Diagnostic plots
Unfortunately, although the vast majority of task fMRI analyses is conducted with linear
regression, the popular analysis packages do not provide diagnostic plots. For old versions
of SPM, the external toolbox SPMd generated them [Luo and Nichols, 2003]. It provided
a lot of information, which paradoxically could have limited its popularity. I believe
that task fMRI analyses would strongly benefit if AFNI, FSL and SPM provided some
basic diagnostic plots. This way the investigator would be aware, for example, of residual
autocorrelated noise in the GLM residuals. I provide a simple MATLAB tool for the fMRI
researchers to check if their analyses might be affected by imperfect pre-whitening. It is
available at https://github.com/wiktorolszowy/fMRI_temporal_autocorrelation/
blob/master/plot_power_spectra_of_GLM_residuals.m.
2.5.6 Problems with motion correction
In the initial analyses, which this chapter does not present results from, I experienced
problems with motion correction in SPM for the “BMMR checkerboard” dataset. Although
scans in this dataset were prospectively motion corrected using the approach from Thesen
et al. [2000], at first I additionally performed on them standard motion correction within
AFNI, FSL and SPM. My rationale behind it was that no motion correction is perfect,
so additionally applying retrospective motion correction could slightly improve motion
correction performance and it would keep the processing pipeline the same across all the
datasets. However, I found much less significant activation for the SPM analyses than for
the AFNI and FSL analyses. Surprisingly, in SPM I found a lot of experimentally-induced
activation in the motion regressors. These were used as confounders in the GLM analyses.
As the statistical inference was based on t-test on the canonical function (rather than F-
test on all regressors), SPM led to very little significant activation in my original analyses.
Motion correction algorithms from AFNI and FSL did not lead to experimentally-induced
activation in the motion regressors. It is surprising given study Oakes et al. [2005], where
it was shown that different motion correction algorithms lead to only negligibly different
analysis results, though a recent study found similar problems with SPM as I did [Yakupov
et al., 2017]. In the latter study it was found that SPM’s motion correction works much
less accurately than AFNI and FSL for the special case of ultra high field data and limited
acquisition field of view, a situation which was not covered in Oakes et al. [2005]. The
“BMMR checkerboard” scans are ultra high field data and were acquired with a limited
acquisition field of view. In the final analyses, which this chapter is based on, I did not
employ retrospective motion correction for the “BMMR checkerboard” scans.
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2.6 Conclusions
To conclude, I showed that AFNI and SPM tested with option FAST had the best whitening
performance, followed by FSL and SPM. Pre-whitening in FSL and SPM left substantial
residual autocorrelated noise in the data, primarily at low frequencies. Though the prob-
lems were most severe for short repetition times, different fMRI protocols were affected. I
showed that the residual autocorrelated noise led to heavily confounded first level results.
Low-frequency boxcar designs were affected the most. Due to better whitening perfor-
mance, it was much easier to distinguish the assumed true experimental design from the
assumed wrong experimental designs with AFNI and FAST than with FSL and SPM. This
suggests superior specificity-sensitivity trade-off resulting from the use of AFNI’s and
FAST noise models. False negatives can occur when the design is event related and there
is residual positive autocorrelated noise at high frequencies. In my analyses, such false
negatives propagated to the group level both when using a random effects model and a
mixed effects model, although only to a small extent. Surprisingly, pre-whitening-induced
false positives did not propagate to the group level when using AFNI’s mixed effects model
3dMEMA. My results suggest that 3dMEMA makes very little use of the standard error maps
and does not differ much from the SPM’s random effects model.
Results derived from FSL could be made more robust if a different autocorrelation
model was applied. However, currently there is no alternative pre-whitening approach in
FSL. For SPM, my findings support more widespread use of the FAST method.
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Chapter 3
Comparison of HRF models∗
3.1 Introduction
When neural activity is increased in one part of the brain, an increased amount of cerebral
blood flow to that area can be expected, enabling the delivery of nutrients, including
oxygen and glucose, to active tissues. This is the basis of the hemodynamic response
(Figure 3.1). Different regions of the brain can respond differently to a stimulus, for
example, following different hemodynamic response function (HRF) peak times [Lu et al.,
2006, 2007, Badillo et al., 2013]. Saad et al. [2001] estimated that half of the BOLD
response delay variance is the result of differences between brain regions, while the other
half of this variance results from fMRI noise. Handwerker et al. [2004] showed that more
variation occurs across subjects than across different brain regions.
There are populations where the hemodynamic response could differ due to neuro-
logical disorders [LeVan et al., 2010]. Importantly, the hemodynamic response could be
also affected by the experimental design. Becker et al. [2011] and Scheeringa et al. [2011]
used simultaneous Electroencephalography (EEG)-fMRI recordings to show that stimuli
arriving at the peak of the alpha cycle result in lower BOLD response than stimuli which
arrive at the trough of the cycle. This relationship was proved to exist in extrastriate,
thalamic and cerebellar areas. Furthermore, Levin et al. [2001] showed that the blood
hematocrit level (volume percentage of red blood cells in blood) influences the BOLD
response too. Larger BOLD response was observed in subjects with higher baseline levels
of hematocrit. Rombouts et al. [2005] showed HRF differences between healthy elderly
subjects, mild cognitive impairment subjects and Alzheimer’s disease patients. Turner
∗Preliminary results of this study were published in Olszowy et al. [2018]. The study was fully
conducted by me, but the study design and the results were thoroughly discussed with Guy Williams,
Catarina Rua, John Aston and Richard Henson.
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Figure 3.1: Blood flows to active tissue carrying, among others, oxygen and glucose. The resulting
BOLD response resembles a wave. Hemodynamic response function models are used to capture the
shape characteristics of the BOLD response.
et al. [2018] suggested that the canonicality of the HRF corresponds to the health of
the neural-glial-vascular system, which is crucial for optimal cognitive performance. The
authors showed that compared to multiple sclerosis subjects, healthy subjects displayed
HRFs that were more similar to the canonical HRF.
Regardless of the large number of studies showing HRF variation both across different
regions of the brain and across subjects, almost all fMRI studies are based on a fixed HRF
model: the canonical model [Grinband et al., 2008, Monti, 2011]. If the experimentally-
induced response was, for example, delayed for some subjects, a more flexible HRF model
could lead to higher statistical sensitivity with which the experimentally-induced neural
activity is detected [Handwerker et al., 2004, Loh et al., 2008]. Small HRF misestimates
were found not to be serious for single-subject studies. However, for random effects anal-
yses, even small misestimates like 1 s influence model parameter estimation [Handwerker
et al., 2004]. Lindquist and Wager [2007] and Lindquist et al. [2009] compared a number
of HRF models and showed that a superposition of three inverse logit functions performs
best among these considered models, followed by a finite impulse response (FIR) model.
The current study investigated the performance of a number of HRF models which
are available in AFNI [Cox, 1996], FSL [Jenkinson et al., 2012] and SPM [Penny et al.,
2011]. In particular, I analysed the specificity-sensitivity trade-offs which result from the
use of these HRF models.
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3.2 Data
In order to cover a wide range of fMRI data, I investigated five fMRI task datasets
(Table 3.1). These included healthy subjects and a patient population, different exper-
imental designs, magnetic field strengths, TRs and voxel sizes. I also used anatomical
MRI scans, as they were needed for the registration of brains to the MNI (Montreal
Neurological Institute) atlas space. CamCAN (Cambridge Centre for Ageing and Neu-
roscience, http://www.cam-can.org, Shafto et al. [2014]) and Enhanced NKI (Nathan
Kline Institute) data [Nooner et al., 2012] are publicly shared anonymised data. Data
collection at the respective sites was subject to their local institutional review boards
(IRBs), who approved the experiments and the dissemination of the anonymised data.
For the CamCAN dataset, ethical approval for the study was obtained from the Cam-
bridgeshire 2 (now East of England - Cambridge Central) Research Ethics Committee.
The study of Cambridge Research into Impaired Consciousness (CRIC) was approved by
the Cambridge Local Research Ethics Committee (99/391). For the Enhanced NKI Rock-
land Sample, collection and dissemination of the data was approved by the NYU School of
Medicine IRB. The study from Magdeburg, “BMMR checkerboard” [Hamid et al., 2015],
was approved by the IRB of the Otto von Guericke University. In all studies all subjects
or their consultees gave informed written consent after the experimental procedures were
explained.
Table 3.1: Overview of the employed datasets.
Study Experiment Place Design No. Field TR Voxel Time
subjects [T] [s] size [mm] points
CamCAN sensorimotor Cambridge, UK event-related 621 3 1.97 3x3x4.44 261
CRIC checkerboard Cambridge, UK 16s off+16s on 70 3 2 3x3x3.8 160
NKI checkerboard Orangeburg, US 20s off+20s on 30 3 1.4 2x2x2 98
checkerboard Orangeburg, US 20s off+20s on 30 3 0.645 3x3x3 240
BMMR checkerboard Magdeburg 12s off+12s on 21 7 3 1x1x1 80
CamCAN = Cambridge Centre for Ageing and Neuroscience. CRIC = Cambridge Research into Impaired Consciousness.
NKI = Nathan Kline Institute. BMMR = Biomedical Magnetic Resonance. For the Enhanced NKI data, only scans from
release 3 were used. Out of the 46 subjects in release 3, scans of 30 subjects were taken. For the rest, at least one scan was
missing. For the BMMR data, there were 7 subjects at 3 sessions, resulting in 21 scans.
3.2.1 Data availability
CamCAN and NKI data are publicly shared anonymised data. CRIC and BMMR scans
could be obtained from me upon request.
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3.3 Methods
This chapter presents a specificity-sensitivity comparison of the HRF models listed in
Table 3.2. The most popular HRF model used in fMRI studies is the canonical one,
sometimes also called the double gamma model. Its use was first suggested in Glover
[1999], where a previously discussed model based on a curve of a gamma distribution
density function [Boynton et al., 1996] was extended by another gamma curve. The
response peak of the canonical HRF is set at 5 seconds after stimulus onset, while its
post-stimulus undershoot is set at around 15 seconds after onset. This HRF model is
available in all the considered packages: AFNI, FSL and SPM. Friston et al. [1998b]
introduced the temporal and dispersion derivatives, which are the partial derivatives of
the canonical function with regard to time and with regard to duration, respectively.
They are used along the canonical function to increase sensitivity. AFNI, FSL and SPM
all enable the addition of the temporal derivative to the analysis pipeline, while AFNI
and SPM additionally enable the addition of the dispersion derivative.
In FSL the default HRF model is the single gamma model, which reflects only the first
gamma-like curve of the double gamma model. This fixed function can be accompanied
by its temporal derivative, which is the default option in FSL. Furthermore, all three
packages provide more flexible HRF models, in particular the Finite Impulse Response
(FIR) model, where a number of bins are used to model the signal within a pre-specified
post-stimulus period. For each voxel, the signal for each time bin is averaged across the
trials. For FSL and SPM analyses, a FIR model with six time bins covering 18 s of the
post-stimulus period was used. In AFNI there is no FIR model, but there are two closely-
Table 3.2: Overview of the employed HRF models.
Package HRF model Abbreviated as No. of parameters
AFNI double gamma gam2 1
double gamma with temporal derivative gam2+T 2
double gamma with temporal and dispersion derivatives gam2+TD 3
tent: variation of Finite Impulse Response tent 6
csplin: cubic spline function expansion of tent csplin 6
FSL double gamma gam2 1
double gamma with temporal derivative gam2+T 2
single gamma gam1 1
single gamma with temporal derivative gam1+T 2
Finite Impulse Response FIR 6
SPM double gamma gam2 1
double gamma with temporal derivative gam2+T 2
double gamma with temporal and dispersion derivatives gam2+TD 3
Fourier: windowed sine and cosine functions Fourier 11
Finite Impulse Response FIR 6
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related models: tent and csplin. The former is an extension of the FIR model to enable
the estimated HRF to be a continuous rather than a step-wise function, while the latter
is an extension of tent as it uses cubic splines to smooth the estimated HRF. Both tent
and csplin were used in the current study with the same parameters as the FIR models
in FSL and SPM: six parameters modelled 18 s of the post-stimulus period. Moreover, in
SPM the Fourier set of order five was used to model HRF within approximately 24 s of
the post-stimulus period. The use of this model resulted in 11 HRF-related covariates.
A literature review revealed that AFNI is the only package which was provided with a
report on the available HRF models [Ward, 1998/2006], although this report is not com-
plete. The choice of HRF models in the current study is hoped to reflect the particularly
popular models used in fMRI studies.
The current study was primarily about differences between HRF models within AFNI,
FSL and SPM. However, to enable comparisons between the packages, the processing
pipelines for AFNI, FSL and SPM were aligned to each other in such a way that differences
in results across the packages can be expected to be driven almost only by the use of the
HRF model and the package-specific pre-whitening approach (Figure 3.2).
I compared the HRF models both at the first and at the second level by investigating
(1) the spatial distribution of significant clusters and (2) the percentage of significant
voxels within the brain mask. Additionally, for first level analyses, I investigated the
positive rate: proportion of subjects with at least one significant cluster. I use the term
“significant voxel” to denote a voxel that is covered by one of the clusters returned by the
cluster inference. In order to investigate specificity, I followed Chapter 2 and Olszowy
et al. [2019], and assumed wrong designs when analysing the task data. If for such null
data, two HRF models perform comparably, while for task-based data tested with the
true design, the use of one HRF model leads to detection of more significant activation,
this could be treated as evidence of this HRF model being more sensitive.
For each of the five datasets, I employed three boxcar experimental designs: one where
it was assumed that after 12 s of rest a stimulus was presented for 12 s, the second design
assumed that after 16 s of rest a stimulus was presented for 16 s, while the third design
was a boxcar 20 s off + 20 s on. Also, for each dataset, I employed two event-related
experimental designs: one from the CamCAN sensorimotor task and one which consisted
of relative stimulus onset times generated from a uniform distribution with limits 3 s and
6 s. The assumed stimulus duration time for the event-related designs was 0.1 s. For each
dataset, one design was the true one, while the remaining ones were wrong.
Given previous work showing problems related to pre-whitening (Chapter 2 and
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Figure 3.2: The employed analyses pipelines. HRF models and the noise models used by AFNI, FSL
and SPM were the only relevant difference (marked in a red box).
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Olszowy et al. [2019]), the whitening performance resulting from the use of the aforemen-
tioned HRF models was considered. Both the power spectra and the Q-Q plots of the
GLM residuals were investigated. The power spectrum represents the variance of a signal
that is attributable to an oscillation of a given frequency. When calculating the power
spectra of the GLM residuals, I considered voxels in native space using the same brain
mask for AFNI, FSL and SPM. For each voxel, I normalised the time series to have unit
variance and calculated the power spectra as the square of the discrete Fourier transform.
Without variance normalisation, different signal scaling across voxels and subjects would
make it difficult to interpret power spectra averaged across voxels and subjects.
The analyses employed AFNI 18.0.11, FSL 5.0.10 and SPM 12 (v7219). All the
processing scripts needed to fully replicate the current study can be found at https:
//github.com/wiktorolszowy/fMRI_HRFs_comparison.
3.3.1 Preprocessing
I performed slice timing correction for the “CamCAN sensorimotor”, “CRIC checkerboard”
and “BMMR checkerboard” datasets. For the NKI datasets, no slice timing correction was
performed, as the slice timing information was not directly available. Besides, TRs of the
NKI datasets were short: 0.645 s and 1.4 s, which decreases the possible sensitivity benefits
of this correction. In each of the three packages I performed motion correction, which
resulted in six parameters that I considered as confounders in the consecutive statistical
analysis. As the 7T scans from the “BMMR checkerboard” dataset were prospectively
motion corrected [Thesen et al., 2000], I did not perform motion correction on them.
The “BMMR checkerboard” scans were also prospectively distortion corrected [In and
Speck, 2012]. For all the datasets, in each of the three packages I conducted high-pass
filtering with frequency cut-off of 1/100 Hz. I performed registration to MNI space only
within FSL. For AFNI and SPM, the results of the multiple comparison correction were
registered to MNI space using transformations generated by FSL. First, anatomical scans
were brain extracted with FSL’s brain extraction tool (BET) [Smith, 2002]. Then, FSL’s
boundary based registration (BBR) was used for registration of the fMRI volumes to
the anatomical scans. The anatomical scans were aligned to 2 mm isotropic MNI space
using affine registration with 12 degrees of freedom. The two transformations were then
combined for each subject and saved for later use in all analyses, including in those started
in AFNI and SPM. Gaussian spatial smoothing with full width at half maximum (FWHM)
of 5 mm was performed in each of the packages separately.
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3.3.2 Statistical analysis
For analyses in each package, I used five HRF models (Table 3.2). I did not incorporate
physiological recordings to the analysis pipeline, as these were not available for most of the
datasets used. I estimated the statistical maps in each package separately. For AFNI and
FSL analyses, I employed default pre-whitening, while for SPM analyses, I used the FAST
pre-whitening. This alternative method is more accurate than SPM’s default (Chapter 2
and Olszowy et al. [2019]).
Statistical inference was conducted with the use of t- and F-tests. The former were
used for the double gamma related models only, while F-tests were performed for all
HRF models. All three packages produced brain masks. The statistic maps in FSL and
SPM were produced within the brain mask only, while in AFNI the statistic maps were
produced for the entire volume. I masked the statistic maps from AFNI, FSL and SPM
using the intersected brain masks from FSL and SPM. I did not confine the analyses
to a grey matter mask. In order to transform the t- and F-statistic maps to z-statistic
maps, I extracted the degrees of freedom from each analysis output. First level analyses
employed FSL’s multiple comparison correction, while second level analyses employed
SPM’s random effects model. Both for first and for second level analyses, cluster inference
was used with cluster defining threshold of 3.09 and significance level of 5%.
The t-tests referred to a null hypothesis that the full regression model without the
canonical function explained as much variance as the full regression model with the canon-
ical function. The F-tests referred to a null hypothesis that the full regression model with-
out the HRF-related covariates explained as much variance as the full regression model
with the HRF-related covariates. By default, t-tests in FSL and SPM are one-sided. In
order to reliably compare the performance of t- and F-tests at the first level, the input of
the FSL’s function cluster for the t-test was the absolute value of the z-statistic map,
and the significance level used by the cluster function for the t-test was adjusted to
2.5%. Importantly, this procedure reflects a two-sided rather than a bi-sided test [Chen
et al., 2018a], as a single cluster could be comprised of both positive and negative effects.
At the second level, t-tests were one-sided, so that comparisons between t- and F-tests
could have been confounded. However, task fMRI studies are primarily expected to cause
positive responses. To be consistent with a previous study on group analyses [Eklund
et al., 2016], the group level analyses in the current study referred to the first 20 subjects
in each dataset only. For first level analyses, I applied previously saved MNI transfor-
mations to the binary maps showing the location of the significant clusters. For group
analyses, registration to MNI space was performed before the random effects analyses.
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3.4 Results
3.4.1 Single subject analyses
Figure 3.3 shows the spatial distribution of significant clusters for the “CamCAN senso-
rimotor” dataset and the true design. In the upper part of the figure results for t-test
on the canonical function are shown, while in the lower part there are results for F-test
on all HRF-related covariates. For t-test, there was much less detected activation for
the canonical model used along its two derivatives than for the canonical model tested
alone. However, this relationship reversed when an F-test on all HRF-related covariates
was used. For the “CRIC checkerboard” images, differences in the spatial distribution
of significant clusters between HRF models were much smaller (Figure 3.4). For tent
and csplin, the flexible HRF models in AFNI, less activation was detected than for the
canonical basis sets. These two models returned less activation also for the NKI datasets
(Figures 3.5-3.6). For the BMMR images, most perceived activation was observed for the
extended canonical models following the use of the F-test (Figure 3.7).
Differences between HRF models were also seen when a wrong design was assumed:
Figure 3.8 shows the spatial distribution of significant clusters for the “CamCAN sen-
sorimotor” dataset and the randomised event-related design. Most of the false positives
occurred for SPM. This likely results from accurate pre-whitening. As Chapter 2 showed,
the use of FAST leads to power spectra being very close to one, which for an event-related
design might lead to more false positives when compared to a pre-whitening method which
left in the data positive residual autocorrelated noise at high frequencies. For the latter,
it is more difficult to distinguish assumed activation blocks from assumed rest blocks.
Opposed to the above analyses, which referred to four exemplary MNI slices only and,
with one exception, to the true designs, Figures 3.9-3.10 show the average percentage of
significant voxels for all the considered designs, tested with t-test and F-test, respectively.
For the true designs, the differences between HRF models are in line with observations
made above for Figures 3.3-3.7. For the event-related design (“CamCAN sensorimotor”),
the inclusion of derivatives increased the amount of perceived activation, but only when
the statistical inference was based on an F-test testing all HRF-related covariates together.
For the remaining datasets, which were boxcar, the addition of the derivatives to the
canonical function showed smaller effect. The flexible HRF models: tent, csplin, FIR
and the Fourier set, displayed on average slightly worse specificity-sensitivity trade-offs
than the canonical model. An analysis of the positive rate for t- and F-tests did not reveal
relevant differences between the considered HRF models (Figures 3.11-3.12).
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Figure 3.3: Single subject analyses: spatial distribution of significant clusters for the “CamCAN
sensorimotor” dataset, HRF models from AFNI, FSL and SPM and the true experimental design. At
the top there are results for t-test on the canonical function and at the bottom there are results for F-test
on all HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the head
were selected (left to right). Scale refers to the percentage of subjects where significant activation was
detected at the given voxel.
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Figure 3.4: Single subject analyses: spatial distribution of significant clusters for the “CRIC checker-
board” dataset, HRF models from AFNI, FSL and SPM and the true experimental design. At the top
there are results for t-test on the canonical function and at the bottom there are results for F-test on all
HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the head were
selected (left to right). Scale refers to the percentage of subjects where significant activation was detected
at the given voxel.
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Figure 3.5: Single subject analyses: spatial distribution of significant clusters for the “NKI checker-
board (TR=1.4s)” dataset, HRF models from AFNI, FSL and SPM and the true experimental design.
At the top there are results for t-test on the canonical function and at the bottom there are results for
F-test on all HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the
head were selected (left to right). Scale refers to the percentage of subjects where significant activation
was detected at the given voxel.
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Figure 3.6: Single subject analyses: spatial distribution of significant clusters for the “NKI checker-
board (TR=0.645s)” dataset, HRF models from AFNI, FSL and SPM and the true experimental
design. At the top there are results for t-test on the canonical function and at the bottom there are
results for F-test on all HRF-related covariates. Four exemplary MNI axial slices from the bottom to the
top of the head were selected (left to right). Scale refers to the percentage of subjects where significant
activation was detected at the given voxel.
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Figure 3.7: Single subject analyses: spatial distribution of significant clusters for the “BMMR checker-
board” dataset, HRF models from AFNI, FSL and SPM and the true experimental design. At the top
there are results for t-test on the canonical function and at the bottom there are results for F-test on all
HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the head were
selected (left to right). Scale refers to the percentage of subjects where significant activation was detected
at the given voxel.
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Figure 3.8: Single subject analyses: spatial distribution of significant clusters for the “CamCAN
sensorimotor” dataset, HRF models from AFNI, FSL and SPM and a wrong experimental design (the
randomised event-related design). At the top there are results for t-test on the canonical function and at
the bottom there are results for F-test on all HRF-related covariates. Four exemplary MNI axial slices
from the bottom to the top of the head were selected (left to right). Scale refers to the percentage of
subjects where significant activation was detected at the given voxel.
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Figure 3.9: Single subject analyses: average percentage of significant voxels resulting from t-test on the
canonical function only. For each dataset, five designs were assumed, one of which was the true design.
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Figure 3.10: Single subject analyses: average percentage of significant voxels resulting from F-test on
all HRF-related covariates. For each dataset, five designs were assumed, one of which was the true design.
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Figure 3.11: Single subject analyses: positive rate resulting from t-test on the canonical function only.
For each dataset, five designs were assumed, one of which was the true design. The brown and grey lines
indicate the expected positive rate together with the confidence interval (for null data).
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Figure 3.12: Single subject analyses: positive rate resulting from F-test on all HRF-related covariates.
For each dataset, five designs were assumed, one of which was the true design. The brown and grey lines
indicate the expected positive rate together with the confidence interval (for null data).
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3.4.2 Group level analyses
An analysis of the spatial distribution of significant clusters resulting from group level
analyses with assumed true designs (Figures 3.13-3.16) reveals similar patterns as from
first level analyses. Importantly, for the event-related design dataset, the addition of the
derivatives led to much higher amount of significant activation, but only for the F-test.
For the t-test, sensitivity deteriorated when the partial derivatives were added to the
model. Across the different datasets, the use of the flexible HRF models led to many
significant clusters scattered across the brain. The “CRIC checkerboard” dataset was
not investigated, as the corresponding group mask did not cover visual cortex. For the
subjects from this dataset, some brains were deformed and registrations to MNI space
were imperfect.
An investigation of the percentage of significant voxels (Figures 3.17-3.18) confirmed
that the addition of the derivatives for an event-related design dataset can only increase
sensitivity if statistical inference is conducted with an F-test. Figure 3.18 showed that
the flexible HRF models: tent, csplin, FIR and the Fourier set, often displayed much
significant activation for the true design, but also displayed much significant activation
for the wrong designs. This suggests problems with specificity, though these problems
might be related to the employed random effects model.
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Figure 3.13: Group level analyses: spatial distribution of significant clusters for the “CamCAN sen-
sorimotor” dataset, HRF models from AFNI, FSL and SPM and the true experimental design. At the
top there are results for t-test on the canonical function and at the bottom there are results for F-test
on all HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the head
were selected (left to right).
62 Chapter 3. Comparison of HRF models
AFNI with t-test FSL with t-test SPM with t-test
AFNI with F-test FSL with F-test SPM with F-test
Figure 3.14: Group level analyses: spatial distribution of significant clusters for the “NKI checker-
board (TR=1.4s)” dataset, HRF models from AFNI, FSL and SPM and the true experimental design.
At the top there are results for t-test on the canonical function and at the bottom there are results for
F-test on all HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the
head were selected (left to right).
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Figure 3.15: Group level analyses: spatial distribution of significant clusters for the “NKI checker-
board (TR=0.645s)” dataset, HRF models from AFNI, FSL and SPM and the true experimental
design. At the top there are results for t-test on the canonical function and at the bottom there are
results for F-test on all HRF-related covariates. Four exemplary MNI axial slices from the bottom to the
top of the head were selected (left to right).
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Figure 3.16: Group level analyses: spatial distribution of significant clusters for the “BMMR checker-
board” dataset, HRF models from AFNI, FSL and SPM and the true experimental design. At the top
there are results for t-test on the canonical function and at the bottom there are results for F-test on all
HRF-related covariates. Four exemplary MNI axial slices from the bottom to the top of the head were
selected (left to right).
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Figure 3.17: Group level analyses: percentage of significant voxels resulting from t-test on the canonical
function only. For each dataset, five designs were assumed, one of which was the true design. For the
“CRIC checkerboard” dataset, several of the subjects had deformed brains, which led to the group brain
mask not covering the primary visual cortex. Thus, I excluded this dataset from the group analyses.
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Figure 3.18: Group level analyses: percentage of significant voxels resulting from F-test on all HRF-
related covariates. For each dataset, five designs were assumed, one of which was the true design. For the
“CRIC checkerboard” dataset, several of the subjects had deformed brains, which led to the group brain
mask not covering the primary visual cortex. Thus, I excluded this dataset from the group analyses.
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3.4.3 Whitening performance for different HRF models
Figure 3.19 shows the power spectra of the GLM residuals for each of the datasets tested
with each of the HRF models. For these analyses, only the true designs were assumed
and the power spectra reflect averages across all subjects. On average, GLM residuals
from FSL displayed more residual signal than GLM residuals from AFNI or SPM. This
is in line with results shown in Chapter 2, as in the current analyses, SPM was used only
with the FAST pre-whitening option. While for the “CamCAN sensorimotor” dataset, the
power spectra resulting from the use of the different HRF models looked similar, they were
different for the other datasets, which were based on boxcar designs. For the flexible HRF
models: tent, csplin, FIR and the Fourier set, the GLM residuals displayed patterns of
dips for some of the datasets. This relationship was not consistent across AFNI, FSL and
SPM. For example, for AFNI the only dataset where this pattern emerged, was “CRIC
checkerboard”. For FSL and SPM, this pattern was visible for the “CRIC checkerboard”,
“NKI checkerboard (TR=1.4s)” and “NKI checkerboard (TR=0.645s)” datasets, although
it differed slightly between FSL and SPM.
Particularly strong was the effect of including the temporal derivative in the analysis of
the “BMMR checkerboard” images. Across all the three packages, there was a peak rather
than an expected dip at the design frequency (approximately 0.0417 Hz) when using the
canonical function without the derivatives. However, after the inclusion of the temporal
derivative, the power spectrum at the design frequency became much smaller, resembling
a dip. It is an unexpected behaviour given that the design for this study was a boxcar
with stimulus duration time of as much as 12 s. While this points to problems in the
processing pipeline of the “BMMR checkerboard” images, it is not sure what the reason
is. Possibly, there are some acquisition artefacts in this dataset, for example related to
the prospective motion correction with which these images were acquired. Problems with
this dataset were already discussed in Subsection 2.5.6.
Following the procedure from Chapter 2, the Q-Q-plots of the GLM residuals were
investigated (Figure 3.20). These refer to the first subject in each dataset only and to
the assumed true designs. GLM residuals from none of the HRF models and none of
the packages resembled a normal distribution, with “CamCAN sensorimotor” and “NKI
checkerboard (TR=0.645s)” residuals being least normal. Distribution differences between
HRF models were only visible for the “BMMR checkerboard” dataset.
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Figure 3.19: Power spectra of the GLM residuals in native space averaged across brain voxels and across
subjects. For each dataset, the true design was assumed and HRF models from AFNI, FSL and SPM
were employed. The black line indicates perfect power spectra, while the crosses indicate the frequency
of the experimental design.
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Figure 3.20: Q-Q plots of the GLM residuals in native space averaged across brain voxels for the first
subject in each dataset. For each dataset, the true design was assumed and HRF models from AFNI,
FSL and SPM were employed. The black line indicates a perfect match with the normal distribution.
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3.5 Discussion
On average, the use of temporal and dispersion derivatives did not lead to higher sensi-
tivity when using a t-test on the canonical function. For the event-related design dataset
“CamCAN sensorimotor”, the use of derivatives even led to a lower percentage of signifi-
cant voxels, both at the first and at the second level. Importantly, F-test which was run
on all HRF-related covariates led to higher sensitivity for this dataset, both at the first
and at the second level. For the other datasets, which corresponded to boxcar designs,
the impact of including derivatives was more limited. However, on average, for boxcar
design datasets tested with t-test, the inclusion of derivatives did not increase the amount
of perceived activation.
Sladky et al. [2011] discussed that the canonical HRF and its derivative may lose their
orthogonality when convolved with a stimulus function. It was noted that following the
use of the convolution function, part of the variance initially explained by the canonical
HRF regressor can be explained by its temporal derivative. Importantly, this can reduce
sensitivity at the group level as usually only the estimates of the canonical regressor enter
the random-effects group analysis. Sladky et al. [2011] noted that this problem can be
addressed by specifying F-contrasts at the group level. Similar reasoning can be applied
to the first level analyses, where usually statistical inference is performed with the help of
a t-test on the canonical function only. When for a boxcar design, the temporal derivative
after convolution is correlated with the canonical function after convolution, the temporal
derivative might capture variance that is not linked to HRF delay, but represents the
main BOLD response. If inference is performed with a t-test rather than an F-test, this
part of the explained variance might actually decrease sensitivity both at the first and at
the second analysis level.
The default HRF model in FSL does not account for the post-stimulus undershoot of
around 15 seconds. For the boxcar design datasets, I observed only negligible differences
in results corresponding to the “gam1” and “gam2” HRF models. However, for the event-
related design dataset, the use of the canonical HRF (“gam2”) led to a higher percentage of
significant voxels than FSL’s default model. This sensitivity improvement occurred both
at the single subject level and at the group level. As the modelling of the post-stimulus
undershoot by the canonical HRF model does not require additional parameters in the
regression model, it can be considered a better way of modelling the HRF than the FSL’s
default method.
The analysis of the power spectra of the GLM residuals suggested problems for complex
HRF models used for data with boxcar designs. For AFNI, the use of the tent and csplin
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models led to dips visible in the power spectra for multiples of the design frequency. For
FSL, the use of the FIR model led to the same problem. For SPM, such dips were visible
for the Fourier set and the FIR models. For boxcar designs, accurate modelling of the
hemodynamic response function becomes less relevant, as a long stimulus duration time
means that a possible deviation from the canonical HRF is only a small fraction of the
model after convolution with the stimulus duration time vector. Thus, there is less need
to model the hemodynamic response function with such flexible models. These complex
HRF models led to worst specificity-sensitivity trade-offs, sometimes leading to higher
percentage of significant voxels for a wrong design than for the true design.
3.5.1 Confusion about the shape of the canonical HRF
Although this chapter compared HRF models available in AFNI, FSL and SPM, it is
worth noting that there is much confusion in the fMRI literature with regard to the
shape of the canonical HRF. If the canonical function is assumed to reflect the BOLD
response in healthy subjects, such ambiguities can, among others, confound conclusions of
studies where claims are made about BOLD responses in a particular subject population
compared to healthy subjects.
The use of the canonical HRF was first suggested in Glover [1999], where a previously
discussed model based on a curve of a gamma distribution density function [Boynton et al.,
1996] was extended by another gamma curve. The main response peak of the canonical
HRF is at 5 s, while the undershoot peak is around 15 s. These values are reminiscent of
the estimated HRFs from Glover [1999], can be seen when plotting the canonical function
with SPM script spm_hrf.m and can be derived from an SPM wiki plot: https://en.
wikibooks.org/wiki/SPM/Haemodynamic_Response_Function, though the same SPM
wiki article confusingly also says: “The SPM HRF is shown above, and exhibits a rise
peaking around 6 sec”. For example, Lindquist and Wager [2007] states that the main
response peak of the canonical HRF occurs at 6 s, while the undershoot peak occurs at
16 s. Henson and Friston [2007] also notes the times 6 and 16 s, for which Friston et al.
[1998b] is cited. However, Friston et al. [1998b] does not seem to define the canonical
HRF this way. Instead, it considers different HRF models with most of them resulting in
the main response peak being below 6 s.
Furthermore, Handwerker et al. [2004] says that the undershoot peak of the canonical
HRF is around 16 rather than around 15 s. Moeller et al. [2008], Hamandi et al. [2006]
mention the canonical HRF and describe the peak to be at 6 s and the undershoot to be
at 16 s. Ford et al. [2005] says: “Although our latency delays were small (∼500 ms), we
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may have underestimated the height of the activation in the controls, whose hemodynamic
responses tended to peak earlier than the expected 6-s peak of the canonical HRF.”. Here,
the confusion affected the conclusions. Laufs et al. [2006], Szaflarski et al. [2010] also
mention that the peak of the canonical HRF is at 6 s. Ritzl et al. [2003] states that the
peak is about 6 s and cites Friston et al. [1998a]. Friston et al. [1998a] does not refer to
a peak at 6 s. On the contrary, Figure 1 in Friston et al. [1998a] shows SPM’s canonical
HRF with a clear peak at 5 s.
Moreover, this misconception also appears in discussions on neuroimaging mailing
lists, where it is not clarified, for example:
https://www.jiscmail.ac.uk/cgi-bin/webadmin?A2=ind1711&L=SPM&P=R36362&1=
SPM&9=A&J=on&d=No+Match%3BMatch%3BMatches&z=4
https://www.jiscmail.ac.uk/cgi-bin/webadmin?A2=ind0706&L=SPM&D=0&1=SPM&9=
A&J=on&d=No+Match%3BMatch%3BMatches&z=4&P=246837
https://www.jiscmail.ac.uk/cgi-bin/webadmin?A2=ind02&L=SPM&P=R192361&1=
SPM&9=A&J=on&d=No+Match%3BMatch%3BMatches&z=4
https://www.jiscmail.ac.uk/cgi-bin/webadmin?A2=ind03&L=FSL&D=0&P=341967
This worrisome confusion in many fMRI studies might have resulted from a misleading
comment in SPM script spm_hrf.m, where it is stated that the first parameter of the
double gamma HRF model (= 6) is the main response peak and that seconds are the
units. The second parameter (= 16) is described as the undershoot peak and it is also
given in seconds. However, these parameters are used to combine curves from two gamma
distribution density functions, where the first two HRF parameters used by spm_hrf.m
are the modes of the two gamma distribution density functions plus 1 (as dispersion
parameters equal 1) [Hoel et al., 1954]. Alternatively, the confusion might have arisen
from one of the early papers from the SPM team. For example, Friston et al. [2000a] says:
“The HRF in this instance comprises the sum of two gamma functions modeling a peak at
6 s and a subsequent undershoot.”
The modelling of the hemodynamic response function is a crucial part of the processing
pipeline of task fMRI data. As most studies use the canonical function, it is worrying
that there are so many misconceptions about the way this canonical function looks like.
Surprisingly, a literature review did not reveal any study which discussed this confusion.
3.5.2 Alternative HRF models
There was a large number of studies proposing novel HRF modelling techniques. The
HRF models in AFNI, FSL and SPM which I used were not all the HRF models available
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in these packages, but just a subset of them. For example, in Lange and Zeger [1997] it was
shown how to analyse fMRI data in the frequency-domain using a double gamma HRF
model which was allowed to vary across voxels. However, the method suffered from the
identifiability problem. Marchini and Ripley [2000] suggested a frequency-domain method
to detect significant activation in voxel-wise time series. This approach does not involve
any assumptions regarding the HRF shape, though, like most HRF models, it relies on the
assumption that the voxel’s HRF looks the same way for each stimulus repetition. In Ol-
szowy et al. [2016] I showed that this method performs similarly to the single gamma HRF
model, which is the default HRF model in FSL. Processing scripts needed to fully repli-
cate that study are at https://github.com/wiktorolszowy/fMRI_Marchini_method.
The Marchini method was tested only for block designs. For event-related designs, its
performance would likely deteriorate. If the design of the study (timing of the stim-
uli/responses) is not clear or the duration of psychological events can largely vary, an
alternative approach to using a fixed HRF model can be to apply the change-point the-
ory [Lindquist et al., 2007, Nam et al., 2012]. However, change-point detection approaches
are computationally intensive and were primarily developed for volume of interest analyses
rather than for voxel-wise analyses. As change-point detection approaches are complex,
it is difficult to perform proper validation and sensitivity analyses of them.
3.6 Conclusions
Using data of 772 subjects corresponding to five different fMRI protocols and different ex-
perimental designs, a number of HRF models from AFNI, FSL and SPM were compared in
terms of specificity and sensitivity. For the event-related design dataset (“CamCAN sen-
sorimotor”), inclusion of the temporal and dispersion derivatives in the analysis pipeline
improved sensitivity both at the first and at the second level, but only when the statistical
inference was conducted with an F-test on all the HRF-related covariates. Importantly,
when the partial derivatives of the canonical function were used only as confounders,
sensitivity was lower than for the canonical function used alone. As the dispersion deriva-
tive improved sensitivity for the event-related design dataset when using F-test, it might
be considered unfortunate that FSL does not provide this basis function. Moreover, the
canonical model, which in FSL is called “double gamma”, displayed higher sensitivity than
FSL’s default HRF model: “single gamma”. As both models simply employ a fixed curve,
the “double gamma” model perhaps should replace the “single gamma” model as FSL’s
default option. For the boxcar design datasets, the inclusion of derivatives affected the
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results only to a small extent. While the use of more flexible HRF models: tent, csplin,
FIR and the Fourier set led in some cases for the assumed true designs to detection of more
activation than the canonical HRF model used along its partial derivatives, the specificity
resulting from the use of these methods was often poor. Interestingly, an analysis of the
power spectra of the GLM residuals revealed that the choice of the HRF model affected
the whitening performance. This reaffirms conclusions from Chapter 2 that pre-whitening
is a crucial processing step, results of which should be investigated more often with the
help of diagnostic plots.
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Chapter 4
Effect of ageing on the BOLD signal∗
4.1 Introduction
The blood oxygenation level dependent (BOLD) signal depends on neurovascular cou-
pling, which denotes the processes by which neural activity influences the hemodynamic
properties of the surrounding vasculature. Neurovascular coupling changes with healthy
ageing, though the underlying mechanisms are not fully understood [D’Esposito et al.,
2003, Wright and Wise, 2018]. Ageing affects arterial stiffness and cerebrovascular reac-
tivity [Peng et al., 2018], which leads to lower vasodilation (widening of blood vessels) in
older subjects. Compared to young subjects, older subjects display lower cerebral blood
flow (CBF) and lower cerebral blood volume (CBV) increases. This leads to decreases in
deoxyhaemoglobin content in brains of older subjects, and in consequence to their lower
BOLD response amplitude [Wright and Wise, 2018].
To accurately infer neural activity from the BOLD signal, the dynamics between blood
flow changes, blood volume changes and deoxyhaemoglobin content changes have to be
accounted for. While there is still no consensus how the different components of the BOLD
signal exactly influence each other [Buxton, 2012], the so-called balloon model [Buxton
et al., 1998] has become a standard approach to link neural activity with the resulting
BOLD response. It is the basis of the popular BOLD-based dynamic causal modelling
framework [Friston et al., 2003], which is used to investigate possible causal neural con-
nections across the brain. Figure 4.1 shows a recent variant of the balloon model, where
additionally the dynamic transients between steady states are accounted for. Buxton
et al. [1998] proved the original balloon model to be flexible enough to account for differ-
∗The study was conducted by me and it was supervised by Richard Henson. Preliminary analyses
were conducted by Richard Henson. The study design and the results were discussed with Guy Williams.
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Figure 4.1: To accurately infer neural activity from the BOLD signal, the dynamics between blood
flow changes, blood volume changes and deoxyhaemoglobin content changes have to be accounted for, for
example following a variant of the original balloon model as presented in Havlicek et al. [2015] (distributed
under Creative Commons Attribution-NonCommercial-NoDerivatives Licence (CC BY NC ND 4.0)).
ent characteristics of the BOLD signal, in particular the initial dip [Malonek and Grinvald,
1996] and the post-stimulus undershoot [Davis et al., 1994]. The model allowed simula-
tion of BOLD responses that were similar to acquired BOLD data. The original balloon
model was extended in Friston et al. [2000b] and subsequently it was implemented in
SPM: the most popular neuroimaging software used for research applications. Friston
[2002] described the SPM’s implementation of the balloon model, which uses a Bayesian
estimation framework and an expectation maximisation (EM) algorithm.
There are studies about differences in the BOLD response between young and older
subjects [D’Esposito et al., 1999, Buckner et al., 2000, Ances et al., 2009, Gauthier et al.,
2013, Grinband et al., 2017, West et al., 2018], as well as studies investigating young and
older subjects with regard to differences in BOLD-related physiological parameters [Ances
et al., 2009, De Vis et al., 2015]. Here, using CamCAN (Cambridge Centre for Ageing
and Neuroscience, Shafto et al. [2014]) data, I utilised task fMRI images of 641 subjects
(18-88 years old) and discovered a relationship between age and the task-evoked hemo-
dynamic response function, as well as the BOLD-derived physiological parameters. For
the latter, SPM’s balloon model was employed, parameters of which were later related to
Magnetoencephalography (MEG)-derived measures and to cardiovascular variables. The
MEG-derived measures came from Price et al. [2017], who, using CamCAN data corre-
sponding to the same task as the fMRI study, investigated the impact of age on constant
and cumulative delays in auditory and visual evoked fields. Constant delay affects all time
points equally, corresponding to a temporal shift of the whole evoked response, including
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Figure 4.2: Price et al. [2017] found a significant effect of age on cumulative but not constant delay
in the auditory evoked field, and a significant effect of age on constant but not cumulative delay in the
visual evoked field. From Price et al. [2017] (distributed under Attribution 4.0 International Licence (CC
BY 4.0)).
both early and late components. On the other hand, cumulative delay increases with
post-stimulus time. Thus, it is easier to detect it for late than for early components. The
study found a significant effect of age on cumulative but not constant delay in auditory
evoked field, as well as a significant effect of age on constant but not cumulative delay in
visual evoked field (Figure 4.2).
4.2 Data
For this study, sensorimotor task fMRI images of 641 (18-88 years old) from Cam-
CAN [Shafto et al., 2014] (http://www.cam-can.org) were used. The age of the subjects
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was approximately uniformly distributed between 18 and 88 years. Ethical approval for
the study was obtained from the Cambridgeshire 2 (now East of England - Cambridge
Central) Research Ethics Committee. Shafto et al. [2014] described this task. Subjects
responded to 129 trials consisting of an initial practice trial, 120 bimodal audio-visual
trials, and eight unimodal trials used to discourage strategic responding to one modality
(four visual only and four auditory only). The timing of trials was optimised for the es-
timation of the hemodynamic response function by generating a sequence of stimulation
and null trials using a 255-length m-sequence [Buračas and Boynton, 2002] with m = 2
and minimal stimulus onset asynchrony (SOA) of 2 s (resulting in SOAs ranging from
2-26 s). Additionally, 0.1-0.3 s jitter was added to the stimulus onsets. Effective sampling
rate was around 120 ms. For each bimodal trial, subjects saw two checkerboards presented
to the left and right of a central fixation for 34 ms and simultaneously heard a 300 ms
binaural tone at one of three frequencies: 300, 600 or 1200 Hz. Each tone frequency was
used the same number of times and the order was selected pseudorandomly. For unimodal
trials, subjects either only heard a tone or saw the checkerboards. For each trial, subjects
responded by pressing a button with their right index finger when they heard or saw any
stimuli.
The data were acquired using a T2*-weighted echo-planar imaging sequence with the
following parameters: TR = 1970 ms; TE = 30 ms; flip angle = 78 degrees; total of 261
volumes; field of view = 192 x 192 mm2; 32 axial slices; slice thickness = 3.7 mm; interslice
gap = 20%; voxel size = 3 x 3 x 4.44 mm3; acquisition time = 8 minutes and 40 seconds.
The BOLD images that were used in the current study came from 641 subjects and were
preprocessed at the MRC Cognition and Brain Sciences Unit following the pipeline de-
scribed in Taylor et al. [2017]. All preprocessing steps employed SPM 12 (v6906). The
1 mm isotropic T1+T2 images were coregistered to each other, and approximately (rigid-
body) aligned to MNI template, which was at 3 mm isotropic resolution. The T1 image
was then bias-corrected, and T1+T2 images were segmented into grey matter, white mat-
ter, cerebrospinal fluid and three other classes using multimodal segmentation. DARTEL
was then used to create a sample-specific template of grey matter, and the 12-parameter
affine transformation from this template to MNI space was calculated. The fMRI EPI
images were undistorted using fieldmaps, and then realigned and further corrected for
movement-by-distortion interactions. The data in each slice were interpolated to match
the acquisition time of the middle slice. The mean fMRI image was coregistered with the
T1 image, and the DARTEL warps and MNI-affine transformations were applied to move
the fMRI images in the MNI space. Then, the data were smoothed with a Gaussian
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filter with 10 mm FWHM and outlying wavelet coefficients were removed using wavelet
despiking [Patel et al., 2014].
In the current study, CamCAN MEG-derived measures were employed. These came
from study Price et al. [2017], where they are described in detail. This MEG experiment
was conducted with the same experimental paradigm as the CamCAN task fMRI study.
Both for auditory and visual evoked fields, estimates of MEG constant delay, MEG cu-
mulative delay and MEG amplitude were used. Also, CamCAN cardiovascular health
measures were employed: mean systolic pressure, mean diastolic pressure, mean pulse
and pulse pressure.
To improve the signal-to-noise ratio for the analysis of the MEG data, Price et al.
[2017] performed principal component analysis (PCA) on the trial-averaged event-related
fields (ERFs) for both the auditory and the visual tasks. The weights of each principal
component reflected the degree to which each channel contributed to this component.
The authors estimated the constant and cumulative delays for each subject, both in the
auditory and in the visual evoked fields. Constant delay affects all time points equally,
corresponding to a temporal shift of the whole evoked response, including both early
and late components. On the other hand, cumulative delay increases with post-stimulus
time. Thus, it is easier to detect it for late than for early components. For each principal
component, a template ERF was calculated as the trial-averaged ERF using data of all
the subjects. Then, an iterative procedure based on a gradient ascent algorithm was
employed to estimate the constant and cumulative delays for each subject and for both
fields. This estimation procedure relied on starting parameters which corresponded to
the null hypothesis of no age effect, for which no delays would be observed compared to
the group average. In such a case the constant delay would be 0, while the cumulative
delay would be 1. In each iteration four new fits were examined: decreasing/increasing
the subject’s constant delay by 20 ms, and decreasing/increasing the subject’s cumulative
delay by 10%. In each iteration the fit leading to the highest percentage of explained
variance was selected until the improvement over the current best fit was below 1e-6. The
estimation procedure was based on a regression model, amplitude scaling factor of which
corresponded to the MEG amplitude parameter. Overall, Price et al. [2017] derived the
three MEG metrics from stretching the group averages towards subject’s individual ERFs.
4.2.1 Data availability
CamCAN data are publicly shared anonymised data.
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4.3 Methods
As the CamCAN sensorimotor task was expected to induce activation in auditory, visual
and motor regions, the analyses referred to VOIs representing superior temporal gyrus
(STG), calcarine cortex, precentral gyrus and supplementary motor cortex (SMC). Each of
these regions was analysed separately for the left and right hemispheres. The anatomical
masks for these eight VOIs were derived from the SPM’s Neuromorphometrics atlas.
Superior temporal gyrus corresponds to the auditory region, calcarine cortex corresponds
to the visual region, while precentral gyrus and supplementary motor cortex correspond
to the motor region, respectively.
The CamCAN data were preprocessed prior to this study as explained in Section 4.2.
For each subject, a whole-brain analysis was conducted: the experimental design was
convolved with the HRF model, both the data and the model were high-pass filtered using
SPM’s default cut-off frequency of 1/128 Hz, six motion correction covariates were added
to the GLM, and statistical inference was based on an F-test on all HRF-related covariates,
which tested the null hypothesis of no experimentally-induced activation. Different HRF
models were applied, as discussed later. The stimuli were modelled together with an
assumed stimulus duration time of 0.1 s. The default SPM’s pre-whitening was used.
The analyses employed SPM 12 (v7219) [Penny et al., 2011]. All the processing scripts
needed to fully replicate this study can be found at https://github.com/wiktorolszowy/
fMRI_HRF_vs_age.
4.3.1 HRF estimation
The HRF shape can be estimated with the canonical model used along its partial derivative
with respect to time (“temporal derivative”) and its partial derivative with respect to
duration (“dispersion derivative”) [Henson et al., 2002]. Following first level analyses on
all subjects, I estimated HRF for each subject and each voxel multiplying the canonical
function with its coefficient and adding it to the temporal and dispersion derivatives
multiplied with the coefficients of the temporal and dispersion derivatives, respectively.
Furthermore, I estimated HRFs with the help of the Finite Impulse Response (FIR) model
in SPM. This approach is based on a pre-specified number of time bins covering a pre-
specified time window, where the signal for each voxel is separately averaged in each time
bin. Opposed to the canonical model, the FIR model does not produce continuous HRF
estimates. In order to estimate HRF at high temporal resolution, 32 time bins of width
0.5 s were used to cover 16 s of the post-stimulus period. For both HRF models, the VOI-
4.3. Methods 81
wise HRF estimates were obtained averaging the voxel-wise estimated HRFs across voxels
with uncorrected p < 0.001 following first-level F-test on all HRF-related covariates. For
both HRF models, VOI analyses for which the subject displayed an HRF peak before 2 s
or after 8 s were removed as outliers. Throughout this chapter, the canonical HRF along
its two derivatives is referred to as “canonical + TD”, while the above mentioned FIR
model is referred to as “FIR (32 x 0.5s bins)”.
4.3.2 Balloon model
For the analysis of age impact on brain physiology, SPM’s balloon model was used. It
employs seven parameters, which are described in detail in Friston et al. [2000b]. The
signal decay parameter (τs) corresponds to signal elimination. The effect of an increase
is not clear from Friston et al. [2000b], where it is stated: “Increases in this parameter
dampen the rCBF response to any input and will also suppress the undershoot”. However,
Figure 8 in Friston et al. [2000b] shows that a decrease of the signal decay parameter
suppressed the post-stimulus undershoot. The confusion might have arisen from a re-
formulation of the parameter at some point, as the parameter value of 1.54 from Friston
et al. [2000b] corresponds via inversion to the parameter value of 0.65 from Friston [2002]
(1/1.54 ≈ 0.65). The autoregulation parameter (τf ) refers to the balloon model’s coupled
differential equations, which correspond to a damped oscillator with a resonance frequency
of ω = 1/(2pi√τf ). The physiological nature of this parameter remains unspecified. In-
creasing the value of the autoregulation parameter reduces the post-stimulus undershoot.
The transit time parameter (τ0) corresponds to the resting venous volume divided by the
resting flow. It is the time a blood cell needs to traverse the venous compartment. Higher
values correspond to slower dynamics of the BOLD signal. Grubb’s exponent (α) models
the outflow as a function of volume fout(v) = v1/α. Increasing this parameter increases the
degree of nonlinearity in the volume-flow behaviour of the balloon model, but this affects
the evoked BOLD responses only negligibly. Increasing the oxygen extraction parameter
(E0) increases the initial dip. Oxygen extraction fraction is high in regions with very
low blood flow and in tissues with endogenously high extraction. The “intra:extra ratio”
parameter refers to the ratio of intra- to extravascular components of the gradient echo
signal. The neural efficacy parameter () corresponds to the increase in perfusion signal
evoked by neural activity, expressed as the number of evoked transients per second. An
increase of this parameter elevates the amplitude of the BOLD response.
The balloon model as expanded in Friston et al. [2000b] is a nonlinear model linking
single input with single output. The input is the experimentally-induced neural activ-
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Figure 4.3: Diagram showing the way SPM’s balloon model [Friston et al., 2000b] links experimentally-
induced neural activity to the BOLD response.
ity, while the output is the BOLD response. Within this framework there are four state
variables: neuronally-induced perfusion signal s, inflow fin, venous volume v and deoxy-
haemoglobin content q. The state variables are modelled with the help of differential
equations as summarised in Fig. 4.3. s˙, ˙fin, v˙ and q˙ are the derivatives of the state
variables with regard to time.
As BOLD signal is noisy, the estimation of the nonlinear seven-parameter balloon
model can be complicated. SPM’s estimation is based on an EM algorithm which opti-
mises the parameter values with regard to the model’s free energy value [Friston et al.,
2003]. One problem is related to the choice of the prior expected values. By default, SPM
uses 0.65 as the value of the prior expected value for the signal decay parameter, 0.41 for
the autoregulation parameter, 0.98 for the transit time parameter, 0.32 for the Grubb’s
exponent, 0.34 for the resting oxygen extraction parameter, -1 for the ratio of intra- to
extra-vascular components of the gradient echo signal, and 0 for the neural efficacy pa-
rameter. These values can be found in SPM’s script spm_hdm_priors.m, they are listed
in Friston et al. [2003] (Table 1) and they are approximately the same as in Friston [2002].
They were derived from a number of studies on rodents and humans, though there is not
a paper discussing the appropriateness of this particular set of values. Two recent studies
suggested that the prior expected value for the transit time parameter should be 2, while
the prior expected value for the resting oxygen extraction parameter should be 0.40 (cf.
Table 1A in Havlicek et al. [2015] and Table 2 in Friston et al. [2017]).
In the current study, SPM was used to estimate the balloon model for each of the
eight considered VOIs. For each subject and each VOI, voxels with uncorrected p < 0.001
following first-level F-test on all HRF-related covariates were selected. For these seemingly
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active voxels, SPM’s VOI generation utility tool was used, which calculated the first
eigenvariate from singular value decomposition [Friston et al., 2006]. The balloon model
was estimated only with regard to this summary of the response within functional volumes
of interest.
The balloon model parameters were compared to MEG-derived measures and to car-
diovascular health markers. In this part of the study, I removed outliers following the
procedure from Price et al. [2017]. A subject was considered an outlier if either his
estimated MEG constant or MEG cumulative delay was away from the first and third
quartiles across all subjects by more than 1.5 times the interquartile range (IQR). In this
part of the study, I also removed outliers from the balloon model estimates. A subject
was removed as an outlier if for any of the balloon model parameters, the estimated pa-
rameter was more than 2.5×IQR away from the first and third quartiles. 2.5 was chosen
as a value above the standard 1.5, because the balloon model estimation employs seven
parameters, so it is more likely to obtain an extreme value in at least one of them. For
the comparison of the balloon model parameters with the cardiovascular health markers,
outliers with regard to cardiovascular health were not removed, but outliers with regard
to the balloon model estimation were.
4.4 Results
4.4.1 Estimated HRFs
Figure 4.4 presents estimated HRFs for the “canonical + TD” and “FIR (32 x 0.5s bins)”
models, for all considered VOIs, averaged across subjects. Estimated HRFs following the
use of the canonical model along temporal and dispersion derivatives were much smoother
than the estimates following the use of the FIR model. Right superior temporal gyrus
was the region with the highest average activation, while right precentral gyrus was the
region with the lowest average activation. Figures 4.5-4.6 show estimated HRFs resulting
from the use of the same HRF models as above, plotted for all eight VOIs and for subjects
sorted by age. For better visualisation, the HRF estimates were smoothed in these figures
in the y-direction with a Gaussian kernel of bandwidth 5 subjects. For the “canonical +
TD” model, for all VOIs there was a peak delay of 0.5 s to 1 s between the oldest and
the youngest subjects. Also, the response width increased with age. These HRF shape
characteristics were changing continuously with age. For the FIR model, the estimated
hemodynamic responses were much less smooth and though the HRF peak time seemed
to have been nearly constant across the lifespan, the response width increased with age.
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Figure 4.4: Estimated HRF for two HRF models and all eight VOIs.
Across both HRF models, for right precentral gyrus and for right SMC, some of the older
subjects displayed more activation than the younger subjects. Across all VOIs, for the vast
majority of cases, the HRF peak occurred within 5 s of stimulus onset. Also, there was a
negative relationship between age and the magnitude of the post-stimulus undershoot.
Figure 4.7 shows the percentage of seemingly active voxels (p < 0.001) to all VOI
mask voxels for each of the eight VOIs and for the two HRF models. Furthermore, it
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Figure 4.5: Estimated HRF for two HRF models and four VOIs, plotted for subjects sorted by age.
Purple refers to lowest activation, light blue to baseline activation, while red to highest activation.
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Figure 4.6: Estimated HRF for two HRF models and four VOIs, plotted for subjects sorted by age.
Purple refers to lowest activation, light blue to baseline activation, while red to highest activation.
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Post−stimulus time [s]
Right superior temporal gyrus
Left superior temporal gyrus
Right calcarine cortex
Left calcarine cortex
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FIR (32 x 0.5s bins)
% of p<0.001 voxels within the VOI mask
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Figure 4.7: Percentage of active voxels to all mask voxels and HRF shape characteristics for two HRF
models and different VOIs. The grey horizontal lines refer to the canonical model’s peak time.
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Figure 4.8: Single subject analyses: spatial distribution of significant clusters for six HRF models and
an F-test on all HRF-related covariates. 30 youngest subjects (18-25 years old) were compared to 30
oldest subjects (82-88 years old). Four exemplary MNI axial slices from the bottom to the top of the
head were selected (left to right). Scale refers to the percentage of subjects where significant activation
was detected at the given voxel.
shows changes in HRF shape characteristics plotted against age. “HRF maximum” is the
highest value in the estimated HRF, “HRF peak time” is the corresponding location of the
HRF maximum, while “HRF width” is approximated with the full width at half maximum
(FWHM) of the estimated HRF. Each point refers to one subject and one VOI, and the
straight lines are linear regression fits linking age with the variable of interest. For all
VOIs, there was a strong link between age and the percentage of seemingly active voxels,
with strongest age-related decreases visible for both halves of the calcarine cortex, left
superior temporal gyrus and right precentral gyrus. HRF maximum increased with age
for most of the VOIs. HRF peak time increased with age for all VOIs, though for the FIR
analyses only to a small extent. HRF width increased with age for all regions but the
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young subjects old subjects
Figure 4.9: Group level analyses: spatial distribution of significant clusters for six HRF models and an
F-test on all HRF-related covariates. 30 youngest subjects (18-25 years old) were compared to 30 oldest
subjects (82-88 years old). Four exemplary MNI axial slices from the bottom to the top of the head were
selected (left to right).
calcarine cortex. The grid-like pattern of points, which is visible for the “HRF peak time”
metric, is a result of the temporal resolution of the HRF estimate. For the “canonical +
TD” model, HRF was estimated every 0.1 s, while for the “FIR (32 x 0.5s bins)” model,
the HRF was estimated every 0.5 s.
In order to investigate whether flexible HRF modelling decreases differences in per-
ceived activation between young and older subjects, a number of HRF models were com-
pared. Figure 4.8 shows the spatial distribution of significant clusters from first level
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analyses combined across the 30 youngest (18-25 years old) and across the 30 oldest sub-
jects (82-88 years old) for five HRF models. Apart from the two HRF models for which
the HRFs were estimated and discussed above, this analysis also covered the canonical
model without derivatives, the FIR model covering 16 s of the post-stimulus period with
1 s wide bins and the FIR model covering 24 s of the post-stimulus period with 1 s
wide bins. These results correspond to F-tests on all HRF-related covariates testing the
null hypothesis of no experimentally-induced activation. Multiple testing correction was
performed with the cluster inference employing a cluster defining threshold of 3.1 and a
significance level of 5%. Both for the young and for the older subjects, there was much
more significant activation for the canonical model along the temporal and dispersion
derivatives than for the canonical model alone. On the contrary, both for the young and
for the older subjects, there were very little differences in results across the three FIR
models. For all HRF models, the young subjects displayed much more significant activa-
tion than the older subjects. Figure 4.9 presents analogous results as Figure 4.8, but for
the second level. The yellow blobs refer to significant clusters. The results were similar as
for the first level. The addition of the temporal and dispersion derivatives substantially
increased the amount of detected significant activation, while the results across FIR mod-
els were similar. For all HRF models, the young subjects displayed much more significant
activation than the older subjects.
4.4.2 Linking balloon parameters with age and other covariates
Figures 4.10-4.11 show the estimated balloon model parameters for all the eight consid-
ered VOIs plotted against age. Each point refers to one subject. In all cases the balloon
model was estimated based on the seemingly active voxels (p < 0.001) following GLM
with the canonical HRF along its two derivatives. The red lines show linear regression
fits, while the dashed black lines show SPM’s prior expected values of the balloon model
parameters. Values above each plot show the Pearson’s correlation coefficient along the
corresponding p-value. The signal decay parameter was the only parameter which showed
positive relationships with age across all VOIs. For all eight VOIs, I found negative
relationships between age and the autoregulation parameter, and the neural efficacy pa-
rameter. The Grubb’s exponent was negatively correlated with age for the auditory and
visual regions, while for the motor regions the correlations were not consistent: three VOIs
correlated positively and one VOI correlated negatively. For the oxygen extraction pa-
rameter, all VOIs except for the right precentral gyrus and the right supplementary motor
cortex showed negative relationships with age. The transit time parameter was positively
.
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Figure 4.10: Estimated balloon model parameters for four VOIs, plotted for subjects sorted by age.
The red lines show linear regression fits, while the dashed black lines show SPM’s prior expected values.
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Figure 4.11: Estimated balloon model parameters for four VOIs, plotted for subjects sorted by age.
The red lines show linear regression fits, while the dashed black lines show SPM’s prior expected values.
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Figure 4.12: Estimated balloon model parameters for left superior temporal gyrus plotted against
MEG-derived measures from the auditory evoked field.
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Figure 4.13: Estimated balloon model parameters for left calcarine cortex plotted against MEG-derived
measures from the visual evoked field.
4.4. Results 95
0.64
0.645
0.65
0.655
R=0.168, p=0.000 R=0.018, p=0.690
signal decay
R=0.047, p=0.297 R=0.209, p=0.000
0.406
0.408
0.41
R=-0.027, p=0.552 R=0.025, p=0.581
autoregulation
R=0.020, p=0.652 R=-0.056, p=0.212
0.98
1
1.02
R=-0.036, p=0.429 R=0.003, p=0.939
transit time
R=-0.015, p=0.746 R=-0.050, p=0.265
0.32
0.3205
0.321
0.3215
R=-0.035, p=0.445 R=0.029, p=0.524
Grubb's exponent
R=0.005, p=0.920 R=-0.070, p=0.122
0.34
0.3405
0.341
0.3415
R=-0.067, p=0.137 R=0.001, p=0.984
oxygen extraction
R=-0.023, p=0.609 R=-0.090, p=0.046
-1.04
-1.02
-1
R=0.048, p=0.285 R=-0.029, p=0.528
intra:extra ratio
R=0.000, p=0.999 R=0.088, p=0.051
80 100 120 140 160 180
Mean systolic [mmHg]
-0.5
0
0.5
1
R=-0.067, p=0.137
60 80 100
Mean diastolic [mmHg]
R=-0.059, p=0.191
neural eﬃcacy
40 60 80 100
Mean pulse [mmHg]
R=-0.041, p=0.362
40 60 80
Pulse pressure [mmHg]
R=-0.041, p=0.367
Figure 4.14: Estimated balloon model parameters for left superior temporal gyrus plotted against
cardiovascular measures.
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Figure 4.15: Estimated balloon model parameters for left calcarine cortex plotted against cardiovascular
measures.
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correlated with age for the motor regions and negatively correlated with age for the
auditory and visual regions. Finally, for the intra:extra ratio parameter, all VOIs except
for the right precentral gyrus showed positive relationships with age. Though the majority
of the above relationships were significant (p < 0.05), most of the correlations were weak.
The strongest correlations were those for the signal decay parameter - for example for left
precentral gyrus R = 0.467.
For left superior temporal gyrus and left calcarine cortex, I investigated links between
the estimated balloon model parameters and the MEG-derived measures, as well as the
cardiovascular measures. The estimated balloon model parameters correlated with MEG
cumulative delays for left superior temporal gyrus (Figure 4.12). For left calcarine cortex
(Figure 4.13), the strongest correlations with the balloon model parameters were for the
MEG constant delays, although most of these correlations were not significant (p > 0.05).
The signal decay parameter correlated positively with mean systolic pressure and
pulse pressure for left superior temporal gyrus (Figure 4.14). The same relationships were
observed for left calcarine cortex, for which additionally negative relationships between
the same two cardiovascular measures and the neural efficacy parameter were observed
(Figure 4.15).
4.4.3 Robustness analysis of SPM’s balloon model
Given the above mentioned weak correlations, as well as lack of a sensitivity analysis
of the SPM’s balloon model estimation procedure in literature, I analysed how robust
SPM’s balloon model estimation is with regard to the choice of priors. In this subsection,
I investigated left superior temporal gyrus only. One confusion is related to the prior
expected value of the transit time parameter. While Friston et al. [2000b, 2003] suggested
to use 0.98 s, Havlicek et al. [2015], Friston et al. [2017] suggested to use 2 s. Increasing
the prior expected value in SPM from 0.98 to 2 caused the posterior values of the transit
time parameter to increase from around 0.98 to around 2 (cf. first column in Figure 4.16).
The correlation coefficient linking age with the transit time parameter changed sign and
increased in magnitude from -0.112 (p = 0.006) to 0.385 (p < 0.001). Similar confusion
is related to the prior expected value of the oxygen extraction parameter. While Friston
et al. [2000b, 2003] suggested to use 0.34, Havlicek et al. [2015], Friston et al. [2017]
suggested to use 0.40. Increasing the prior expected value in SPM from 0.34 to 0.40
caused the posterior values to increase from around 0.34 to around 0.40 (cf. second
column in Figure 4.16). The correlation coefficient linking age with the oxygen extraction
parameter changed only negligibly: from -0.182 to -0.181. The above results suggest that
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Figure 4.16: Estimated balloon model parameters for left superior temporal gyrus following changes of
the priors used in SPM’s balloon model estimation procedure.
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Figure 4.17: Estimated balloon model parameters for left superior temporal gyrus following choice of
active voxels obtained with different HRF models. For other analyses, “canonical + TD” was used.
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either SPM’s balloon model estimation is too dependent on the choice of the priors or
that the above two parameters are currently modelled in SPM with very inaccurate prior
expected values.
To understand the reasons of the above described SPM’s behaviour, I multiplied all
default balloon model’s prior expected values with 2. The result was that all new posterior
values of the balloon model parameters were around the new prior expected values (cf.
third column in Figure 4.16). While the above analyses referred to the prior expected val-
ues, the SPM’s robustness problems might be also related to the employed prior precision.
If the prior precision is too high, the estimation procedure might not be flexible enough
to divert much from the prior expected values even if the data strongly speak against the
prior expected values. That is why, I also estimated the balloon model with SPM’s prior
precisions divided by 10 (cf. fourth column in Figure 4.16). Interestingly, the majority of
the resulting posterior values of the transit time parameter were above the prior expected
value of 0.98 and the majority of the resulting posterior values of the oxygen extraction
parameter were above the prior expected value of 0.34.
As for all the above balloon model analyses, the balloon model was estimated based
on the seemingly active voxels following GLM with the canonical HRF along the two
derivatives, the procedure could have been confounded by the choice of the HRF model.
Figure 4.17 shows estimated balloon model parameters for left superior temporal gyrus
following choice of seemingly active voxels obtained with different HRF models. The
differences across HRF models were negligible. The only parameter for which the sign
of the correlation coefficient was not the same across all the four HRF models was the
autoregulation parameter. Here, for the canonical HRF model, the correlation with age
was positive, though not significant, while for the other HRF models, this correlation was
negative.
4.5 Discussion
4.5.1 HRF shape variation across the lifespan
Age was found to continuously affect the HRF shape through an increase in the response
delay. This relationship was consistent across auditory, visual and motor regions. The
FIR estimates were noisy, which probably resulted from averaging FIR estimates across
seemingly active voxels rather than estimating the FIR model on an averaged signal from
these voxels. Smallest levels of activation were observed for right precentral gyrus. As the
motor part of the task involved pressing a button with the right index finger and the vast
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majority of subjects were right-handed, lack of strong motor response for the ipsilateral
side was expected. The observation that older subjects displayed more activation in right
motor regions than younger subjects likely reflects the ageing-linked inability to inhibit
the ipsilateral side by the contralateral side. Positive effect of age on the HRF maximum
reflects much lower numbers of seemingly active voxels for the older subjects. For these
subjects, voxels with p < 0.001 displayed on average HRFs with higher amplitudes. While
for the “canonical + TD” HRF model, there was a relationship both between age and the
peak time, and between age and the response width, for the “FIR (32 x 0.5s bins)” HRF
model, the peak time shift occurred only to a very small extent. This might be partially
due to the FIR time bins having a width of 0.5 s, which could have precluded observation
of a peak shift of less than 0.5 s. Alternatively, it might have been the response width that
was primarily changing with age, and the apparent peak shift observed in the “canonical
+ TD” analyses was due to the inability of that model to differentiate the response width
change from the peak time change, a problem already discussed in Lindquist et al. [2007].
D’Esposito et al. [1999] did not find significant difference between young and elderly
subjects in the shape of the hemodynamic response function, though the difference was
almost significant. However, that study analysed the data of many fewer subjects than
available from CamCAN. The former study included 32 young subjects (18-32 years old)
and 20 elderly subjects (61-82 years old). For the current study, fMRI data from more
than 600 subjects were collected. A higher number of subjects increases statistical power.
Moreover, D’Esposito et al. [1999] analysed the HRF shape in the primary sensorimotor
cortex only. The finding from D’Esposito et al. [1999] that it was easier to find significant
activation in the younger subjects is in line with my observation of a negative relationship
between subject’s age and the percentage of seemingly active voxels.
A very recent study investigated the link between age and the hemodynamic response
function using the CamCAN data [West et al., 2018]. This coincides with the first part
of my study. However, opposed to my analyses, West et al. [2018] did not investigate
all CamCAN subjects. The study compared a group of 74 younger CamCAN subjects
(18-30 years old) to a group of 173 older CamCAN subjects (54-74 years old) and rather
than analysing the continuous impact of age on HRF shape, the authors only investigated
differences in the HRF shape between these two groups. Furthermore, in West et al. [2018]
the analyses were run in native space rather than in MNI space, in FSL rather than in
SPM, with much weaker spatial smoothing (FWHM of 5 mm rather than of 10 mm)
and employing FMRIB’s Linear Optimal Basis Sets (FLOBS) HRF model [Woolrich et al.,
2004b] rather than the canonical HRF model along the derivatives, or a FIR model.
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Nevertheless, the main conclusions regarding the HRF shape are similar as presented
in this chapter. Older subjects displayed delayed HRF: the HRF peak was delayed by
around 0.5 s compared to younger subjects, and older subjects displayed a wider BOLD
response, albeit this difference was not significant. The differences between younger and
older subjects with regard to HRF shape characteristics were very similar across the
auditory, visual and motor regions. The estimated HRF peaks were below 5 s for the vast
majority of subjects. I observed these relationships too. It is reassuring that the results
from my analysis of the continuous impact of age on the HRF shape characteristics and
the results from the two-group analysis presented in West et al. [2018] converge despite
different processing pipelines. Opposed to the current study, West et al. [2018] investigated
the possible impact of the anatomical VOI volumes on the detection of age-related HRF
changes. Although the study found a significant link between age and the anatomical VOI
volumes, age was found to affect HRF shape without anatomical VOI volume mediation.
While the recent study clearly shows differences in HRF shape between younger and older
subjects, this chapter additionally showed that the impact of age on the HRF shape is
continuous.
Interestingly, Grinband et al. [2017] did not find significant differences in the HRF
shape between a group of 55 younger subjects (18-30 years old) and a group of 34 older
subjects (54-74 years old). However, Figure 1 in Grinband et al. [2017] shows that some
of the estimated HRFs had unusual shapes. It is possible that for some subjects, the HRF
estimation was confounded by the noisy BOLD signal, especially as the HRF estimation
procedure employed the very flexible FLOBS model [Woolrich et al., 2004b]. Importantly,
while differences in HRF shape were not found to be significant, Figure 1 in Grinband
et al. [2017] points to slightly delayed peak time and a larger response width for the older
subjects compared to the younger subjects. These differences were consistent across the
considered brain regions: the visual and auditory cortices, and agree with the results of
the current study.
Buckner et al. [2000] compared the HRF shape for 14 young subjects (18-24 years
old, mean age: 21.1) to 14 older subjects (66-89 years old, mean age: 74.9). For the
motor cortex, the study found negligible differences between the two groups, while for the
visual cortex, lower response amplitudes were observed for the older subjects. Differences
in response delays were not observed, but the HRF was estimated only at the temporal
resolution of the repetition time, which in that study was 2.68 s. Such a low temporal
resolution could have hidden differences between the two subject populations. Figure 2
in Buckner et al. [2000] shows that in both considered regions the HRF peak occurred
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around 7 s. The peak could have been higher than in my analyses as the stimulus in
the former study was applied for a longer time (1.5 s) and the BOLD signal was not
deconvolved. Also, the peak time differences between Buckner et al. [2000] and the cur-
rent study could have resulted from different temporal resolution at which the HRF was
estimated. Moreover, given high levels of noise in the BOLD signal, the samples employed
in Buckner et al. [2000] were small.
Large HRF dependence on age supports the use of flexible HRF models in fMRI
studies. However, even for the very flexible Finite Impulse Response model covering
16 s of the post-stimulus period with 0.5 s wide bins, “FIR (32 x 0.5s bins)”, there were
large differences in the amount of significant activation between young and older subjects.
These differences existed both at the first and at the second analysis level and indicate that
apart from neurovascular changes, grey matter volume and neural changes substantially
affect comparisons of subject populations of different age too.
4.5.2 Balloon parameters linked to age, MEG and cardiovascu-
lar measures
Compared to West et al. [2018], the current study also endeavoured to explain the differ-
ences in HRF shape with the help of physiological parameters. That is why, the balloon
model was estimated for every subject and its parameters were compared to age, MEG-
derived measures and cardiovascular health markers. Although I found links between
balloon model parameters and age across different VOIs, the correlations were not very
strong. Given that data of more than 600 subjects were used, statistical significance is
not necessarily indicative of the links being relevant. The observed negative relationship
between age and the balloon model’s oxygen extraction parameter confirms previous stud-
ies. For example, De Vis et al. [2015] compared 20 younger subjects (24-33 years old)
with 45 older subjects (60-78 years old) and found that while for the young subjects the
whole-brain oxygen extraction fraction was on average 0.43, for the older subjects this
parameter was on average 0.39 (p = 0.066). However, Peng et al. [2014] found a positive
relationship between global CMRO2 and subject’s age. Puzzlingly, although the balloon
model’s autoregulation parameter was negatively correlated with age, I observed a nega-
tive relationship between age and the magnitude of the post-stimulus undershoot. Friston
et al. [2000b] discussed that a decrease of the autoregulation parameter increases the
magnitude of the post-stimulus undershoot.
The observed links between balloon model parameters and MEG-derived measures
could be explained as an age effect. Price et al. [2017] showed that for the auditory region
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age affects the MEG cumulative delays, while for the visual region age affects the MEG
constant delays. I found that age affected balloon model parameters across different
VOIs, so my findings linking balloon model parameters with MEG-derived parameters
only confirm the previous results. Further analyses on this data should be based on a
joint regression model which would combine balloon model parameters, age, MEG-derived
measures and cardiovascular measures, so that the impact of age could be separated
from the impact of MEG-derived measures and other covariates. In such an extended
analysis the effect of gender should be analysed too. Weak relationships between balloon
model parameters and the MEG-derived measures should not be very surprising as six of
the balloon model parameters are hemodynamic. However, it is surprising that I found
such weak relationships between the balloon model parameters and the cardiovascular
measures, as cardiovascular health could be expected to influence neurovascular coupling
to a high extent [Tsvetanov et al., 2015].
4.5.3 Robustness problems of SPM’s balloon model
The lack of strong relationships in the above discussed analyses could be related to ro-
bustness problems of the SPM’s balloon model estimation procedure. Posterior estimates
of the balloon model parameters were found to be very close to the prior expected val-
ues. When priors were changed, some of the relationships between age and the balloon
model parameters changed their direction. It is likely that both the SPM’s prior expected
values are inaccurate and the SPM’s prior precisions are too high. SPM’s balloon model
estimation problems could explain why the autoregulation parameter was initially found
to be negatively correlated with age, although the estimated HRFs indicated a negative
relationship between age and the magnitude of the post-stimulus undershoot. The ro-
bustness analysis revealed that when all prior expected values were multiplied with 2, the
correlation between age and the autoregulation parameter became positive (R = 0.162,
p < 0.001). A positive relationship between age and the autoregulation parameter would
agree with the lower magnitude of the post-stimulus undershoot for older subjects.
Possibly, the SPM’s estimation algorithm converges too quickly and the posterior
values correspond to some local optima. Balloon model estimation problems should not
be surprising given high levels of noise in the BOLD signal, high complexity of the balloon
model and the lack of previous studies investigating SPM’s balloon model estimation
robustness. Interestingly, the study which described the SPM’s estimation of the balloon
model, Friston [2002], stated: “Normally priors play a critical role in inference; indeed
the traditional criticism leveled at Bayesian inference reduces to reservations about the
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validity of the priors employed”. The robustness analysis of the SPM’s balloon model
estimation procedure which was presented in this chapter emphasises that comment.
Hu and Shi [2010] noted the popularity of sensitivity analyses related to complex
models in physics, chemistry, economics and social sciences, and to the lack of such
studies on biomedical models. The authors mentioned the balloon model, for which
some preliminary analyses were presented. For example, it was found that the Grubb’s
exponent parameter only negligibly affects the estimation procedure. This corresponds to
Figure 8 in Friston et al. [2000b], where the impact of the Grubb’s exponent parameter
on the evoked BOLD response was also shown to be limited. While I am not aware
of a study investigating the robustness of SPM’s balloon model estimation, Zayane and
Laleg-Kirati [2015] investigated robustness of a balloon model similar to the one described
in Friston et al. [2000b]. Among others, the authors analysed correlations of the estimated
parameters. Also, it was shown that large variations in the signal decay parameter change
the resulting BOLD response in a negligible way. This points to possible large balloon
model estimation uncertainties and it is surprising as this finding contradicts Friston
et al. [2000b], where Figure 8 shows that a change of the signal decay parameter affects the
BOLD signal in a pronounced way. Importantly, the data used in Zayane and Laleg-Kirati
[2015] came from a block design task, which, as the authors noted, hindered accurate
estimation of the balloon model parameters. What is more, the authors used balloon
model parameters that are physiologically implausible (cf. Table 1 in Zayane and Laleg-
Kirati [2015]). These values appeared in Friston et al. [2000b], where Figure 3 shows
a BOLD response that results from such balloon model parameters. For instance, the
value of the oxygen extraction parameter used in this example was 0.80, as Friston and
colleagues noted: “We have used a very high value for oxygen extraction to accentuate
the early dip”. The estimated oxygen extraction parameter values, which appear later
in Friston et al. [2000b] were much below 0.80 (cf. Figure 7 in Friston et al. [2000b]).
Given that a block design task and physiologically implausible values were used in Zayane
and Laleg-Kirati [2015], the applicability of their findings to the current work is limited.
4.5.4 Physiological plausibility of the balloon model
Apart from the transit time and the oxygen extraction parameters, confusion also exists
with regard to the prior expected value of the Grubb’s exponent parameter. Grubb Jr et al.
[1974] suggested that at steady state for total CBV α = 0.38. On the other hand, when
flow and volume are changing dynamically, this value is smaller and Friston et al. [2000b]
suggested α = 0.18. Recently, Chen and Pike [2009] found that during neural activation
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the BOLD-specific Grubb’s exponent α = 0.23. In that study differences between the
visual and sensorimotor areas were not significant. It was argued that the use of α = 0.38
in BOLD modelling results in an underestimation of differences in CMRO2. SPM uses
0.32 > 0.23 as the prior expected value of the Grubb’s exponent parameter.
While this chapter investigated issues related to the balloon model estimation, physi-
ological assumptions of the balloon model might have confounded the analyses too. For
example, Havlicek et al. [2015] showed how the modelling of dynamic transients between
steady states improves the physiological appropriateness of the balloon model. Further-
more, in Buxton [2012] the author of the balloon model discussed physiological limitations
of his own model. The balloon model links blood flow, oxygen metabolism and venous
blood volume under assumptions of limited oxygen delivery at baseline and a slow re-
covery of venous blood volume following the stimulus. While this worked well enough
in Buxton et al. [1998] to simulate BOLD responses that resembled experimentally ac-
quired data, the balloon model does not account for blood flow and oxygen metabolism
being driven in parallel, which possibly reflects different aspects of neural activity [Bux-
ton, 2012]. Moreover, there is still no consensus whether the post-stimulus undershoot is a
hemodynamic or a metabolic phenomenon [Buxton, 2012]. Problematically, the coupling
of cerebral blood flow and oxygen metabolism differs across the brain, for example Ances
et al. [2008] showed that the ratio of fractional changes in CBF to CMRO2 in corti-
cal regions is much higher than in subcortical regions. Also, Peng et al. [2018] showed
that cerebrovascular reactivity declines in ageing heterogeneously across the brain. While
some previous physiological studies measured CBF and CBV along the BOLD signal using
arterial spin labelling (ASL) and vascular space occupancy (VASO), respectively, most
of these studies measured total CBV: a weighted sum of arterial, capillary and venous
CBV [Havlicek et al., 2015]. Unfortunately, total CBV is not directly embedded in the
balloon model. There are advanced techniques to measure venous CBV [Lu and van Zijl,
2012], though these are still in their infancy [Hua et al., 2018].
Overall, given that most fMRI studies try to infer neural activity from the BOLD
signal, more work on the physiological underpinnings of the BOLD signal is needed.
4.5.5 Implications for dynamic causal modelling
The findings showing poor robustness of SPM’s balloon model estimation are particularly
worrying as the balloon model is the basis of the popular BOLD-based dynamic causal
model available in SPM [Friston et al., 2003]. Prior expected values of the five hemo-
dynamic parameters employed in SPM’s DCM estimation are specified in SPM’s script
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spm_fx_fmri.m. Surprisingly, they differ from those used in the estimation of the bal-
loon model and which appeared in the original DCM paper [Friston et al., 2003]. The
only hemodynamic parameter, the prior expected value of which was not changed is the
Grubb’s exponent. For the signal decay parameter, the prior expected value was changed
from 0.65 to 0.64, for the autoregulation parameter the value was changed from 0.41 to
0.32, for the transit time parameter the value was changed from 0.98 to 2.00 and for the
oxygen extraction parameter the prior expected value was changed from 0.34 to 0.40, re-
spectively. It might be expected that the prior expected values that appeared in Havlicek
et al. [2015] and in Friston et al. [2017], and which differed from SPM’s balloon model
estimation, referred to the balloon model as implemented in the current SPM’s DCM
estimation routine.
Nevertheless, I am not aware of a comprehensive robustness analysis of SPM’s BOLD-
based dynamic causal modelling framework. However, Handwerker et al. [2012] showed
an example of how a change of the hemodynamic response can dramatically alter BOLD-
based DCM results. In that study a two-node analysis was presented where the hemo-
dynamic response in node 2 had a 1 s delay compared to node 1. The resulting DCM
analysis suggested that node 1 predicted node 2. When the hemodynamic response in
node 2 was changed in such a way that it displayed a larger post-stimulus undershoot,
the DCM analysis suggested that node 2 predicted node 1. This opposed the initial find-
ings. Handwerker et al. [2012] mentioned the relevance of the priors’ choice examination,
which the findings from this chapter reaffirm.
4.6 Conclusions
I found a continuous relationship between age and the shape of the task-evoked HRF.
For older subjects, the estimated HRF was more delayed. This relationship held for all
considered VOIs across auditory, visual and motor regions. I explained the relationship
between age and the shape of the hemodynamic response function with the help of the
balloon model, where BOLD-derived physiological parameters were shown to vary with
age too. Linking the estimated balloon model parameters with MEG-derived estimates
revealed several relationships: between balloon model estimates and MEG cumulative
delays for left superior temporal gyrus, and between balloon model estimates and MEG
constant delays for left calcarine cortex. Links between balloon model estimates and
cardiovascular health markers were very weak. Given the surprising lack of strong rela-
tionships in analyses involving the balloon model, I conducted a sensitivity analysis of
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the SPM’s balloon model estimation procedure. I found that the balloon model estimates
were very dependent on the assumed prior expected values and prior precision. In partic-
ular, the CamCAN sensorimotor data support use of higher prior expected values both
for the transit time parameter and for the oxygen extraction parameter. Possibly, the
estimation procedure could be further improved if the prior precisions were lower. All in
all, poor robustness of the SPM’s balloon model estimation could have weakened some
relationships in my analyses. As the balloon model is the basis of SPM’s BOLD-based
dynamic causal modelling framework (DCM), my findings support more caution with the
interpretation of both the balloon model and of the BOLD-based DCM results, and speak
to the need of investigating robustness of both the balloon model and the BOLD-based
DCM estimation routines in SPM.
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Chapter 5
Discussion
Chapter 2 investigated pre-whitening methods available in AFNI, FSL and SPM. It was
shown that the default method in SPM performed worse than FSL, while FSL performed
worse than AFNI and SPM’s alternative method: FAST. FSL and SPM’s default method
performed worse for all considered fMRI protocols. Differences in pre-whitening perfor-
mance were shown to affect both first and second level analyses, though second level
analyses were affected only to a limited extent. Primarily, poor pre-whitening introduced
false positives. False negatives can result from positive residual autocorrelation at high
frequencies when an event-related design is used.
Chapter 3 compared a number of popular HRF models which are available in AFNI,
FSL and SPM. It was shown that including the temporal and dispersion derivatives along
the canonical HRF model increases sensitivity only if the consecutive statistical inference
tests all HRF-related covariates. For boxcar designs, the sensitivity benefits resulting from
the use of more flexible HRF models decreased. For some boxcar analyses, the amount of
perceived activation following the more flexible HRF models was even lower than when
the canonical model was used alone.
Chapter 4 showed a continuous link between age and the shape of the hemodynamic
response function. In particular, the BOLD response width was found to increase with
age, and the magnitude of the post-stimulus undershoot was found to decrease with age.
Furthermore, balloon model was employed to link age with BOLD-derived physiological
parameters. The balloon model parameters were also linked with MEG-derived neural
delay estimates and with cardiovascular health markers. A number of relationships was
found, though most of them were very weak. Thus, a basic sensitivity analysis of the
SPM’s balloon model was performed. It revealed problems both with the prior expected
values and with the prior precisions. Robustness problems of the SPM’s balloon model
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estimation procedure could have confounded the above analyses. They are particularly
worrying as the balloon model is the basis of the popular BOLD-based dynamic causal
model (DCM) available in SPM [Friston et al., 2003]. It might be expected that SPM’s
BOLD-based dynamic causal model can suffer from similar problems as SPM’s balloon
model estimated alone, even though the physiological parameters of the balloon model
are only nuisance parameters within the BOLD-based DCM framework, and the hemo-
dynamic priors used in the DCM estimation in SPM were found to slightly differ from
priors used in SPM’s balloon model estimation.
5.1 Relevance of the findings
The above findings are either novel or indicate that problems previously discussed in
the literature are more severe than initially suspected. All analyses were based on large
samples: 980 subjects for the pre-whitening study, 772 subjects for the comparison of HRF
models and 641 subjects for the ageing study, respectively. Importantly, the comparisons
of the pre-whitening methods and of the HRF models employed data corresponding to
different fMRI protocols. Recommendations made in this thesis do not involve investing
in new hardware, buying new software licences or implementing new processing methods.
Instead, it is suggested to use some of the already available fMRI statistical methods
instead of some of their alternatives. As a result, both specificity and sensitivity of task
fMRI studies can be increased at no additional cost.
While work presented in this thesis suggests that reliability of task fMRI studies
is seriously affected by a number of statistical methods, it is difficult to estimate how
many task fMRI studies came to wrong conclusions due to imperfect pre-whitening, little
sensitive HRF modelling or poor robustness of SPM’s balloon model estimation procedure.
Recently, Eklund et al. [2018] investigated how many task fMRI studies employed cluster
inference with the cluster defining threshold of 2.3, which was shown to lead to high
familywise error rates in Eklund et al. [2016]. The authors suggested that at least 10% of
task fMRI studies used cluster inference with the problematic cluster defining threshold.
However, such an estimate does not refer to the proportion of studies which led to wrong
conclusions due to the choice of this threshold: the estimated 10% corresponds merely to
an upper boundary of the proportion of interest. Since in fMRI research one rarely knows
the ground truth, it is impossible to accurately quantify the severity of the specificity and
sensitivity problems which result from the choice of the statistical methods, including
methods that were discussed in this thesis. As the use of more accurate pre-whitening
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methods and of more sensitive HRF models does not incur any additional costs, their use
should become more prevalent.
5.2 Data and code sharing
Unfortunately, the vast majority of previous studies can not be repeated to check if a
change in the processing pipeline, for example following a different HRF model, or a
different set of prior expected values used in the estimation of the balloon model, changes
the study’s conclusions. This is due to poor archiving and data-sharing practices, a
problem widely recognised now [Poldrack and Gorgolewski, 2014, Eklund et al., 2016,
Gorgolewski and Poldrack, 2016, Eklund et al., 2017, 2018]. Furthermore, data processing
codes are rarely shared [Baker, 2016, Gorgolewski and Poldrack, 2016]. This is worrying
given that fMRI data processing pipelines are complex and there are no quality control
procedures in neuroimaging labs related to code production. The example of this thesis
might serve as an anecdote. While all the projects were computational and led to the
creation of several GitHub repositories, no-one tested any of my codes. Luckily, at least
two fMRI researchers from other institutes successfully used one of my tools to plot the
power spectra of the GLM residuals in their own analyses.
Usually, not all of the data processing steps are explained in a manuscript. For exam-
ple, Chen et al. [2018a] notes that most task fMRI papers do not report on the sidedness
of the statistical tests involved. Whether a statistical test was one-sided or two-sided is
crucial for an investigator who wants to repeat someone’s study with one processing step
changed: for example using a different HRF model. Although Chen et al. [2018a] states
that in most such cases default options of the software are used, transparency would in-
crease if all the data processing codes were available on a platform like GitHub. In such a
case, all deviations from the software’s default options would be clear. All in all, findings
of a task fMRI study where data or codes were not made public should be treated with
particular caution, particularly as it is estimated that most scientific studies lead to wrong
conclusions [Ioannidis, 2005]. Importantly, all analyses presented in this thesis can be fully
repeated using codes available from GitHub (https://github.com/wiktorolszowy/).
Most of the data used for this thesis are publicly shared data. The other datasets (BMMR
and CRIC) can be obtained from me upon request, although a permission from the ap-
propriate principal investigators will be needed. These datasets can not be made public
due to restrictions implicitly imposed by the IRBs.
112 Chapter 5. Discussion
5.3 Limitations and future work
5.3.1 What is the best null data for fMRI methods validation
studies?
Problematically, for resting state data treated as task data, it is possible to observe acti-
vation both in the posterior cingulate cortex and in the frontal cortex, since these regions
belong to the default mode network [Raichle et al., 2001]. In fact, in Supplementary
Figure 18 in Eklund et al. [2016] the spatial distribution plots of significant clusters in-
dicate that the significant clusters appeared mainly in the posterior cingulate cortex,
even though the assumed design for that analysis was a randomised event-related de-
sign. The rest activity in these regions can occur at different frequencies and can underlie
different patterns [Stark and Squire, 2001]. Resting state provides an opportunity for
day-dreaming, self-reflection and other active mental states, so that the analysis proce-
dures can find activity related to these mental states and reject the null hypothesis of no
task-induced activation in favour of the alternative hypothesis of task-induced activation
due to a non-existent stimulus. Thus, resting state data are not perfect null data for task
fMRI analyses, especially if one uses an approach where a subject with one small cluster
in the posterior cingulate cortex enters an analysis with the same weight as a subject
with a number of large clusters spread throughout the entire brain. Nevertheless, such
an approach was used in Eklund et al. [2012, 2015, 2016]. Task fMRI data tested with
a wrong design are not perfect null data either, as an assumed wrong design might be
confounded by the underlying true design.
For simulated data, a consensus is needed how to model autocorrelation, spatial depen-
dencies, physiological noise, scanner-induced low-frequency drifts and head motion. Some
of the current simulation toolboxes [Welvaert and Rosseel, 2014] enable the modelling of
all these aspects of fMRI data, but as the later analyses might heavily depend on the spe-
cific choice of parameters, more work is needed to understand how the different sources of
noise influence each other. My results for simulated resting state data (Chapter 2) were
substantially different compared to acquired real resting state scans. In particular, the
percentage of significant voxels for the simulated data was much lower, indicating that
the simulated data did not appropriately correspond to the underlying brain physiology.
Considering resting state data where the posterior cingulate cortex and the frontal cortex
are masked out could be an alternative null. Stark and Squire [2001] suggests treating a
mindless task, for example odd-even judgments, as null data. For such task, the location
and the magnitude of activity can be exactly predicted. Because there is no perfect fMRI
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null data, in Chapter 2 both resting state data with assumed dummy designs and task
data with assumed wrong designs were used. As results for both approaches coincided,
specificity analyses in Chapter 3 were conducted with task data only.
5.3.2 Choice of software packages
Work presented in this thesis referred to AFNI, FSL and SPM, though there are some
research groups that use BrainVoyager [Goebel, 2012], fmristat [Worsley et al., 2002] or
FreeSurfer [Fischl, 2012]. However, BrainVoyager is a commercial package, fmristat
has not been updated since 2006, while FreeSurfer is primarily used for cortical surface
analyses rather than volume analyses. A recent report on statistical thresholding in fMRI
studies [Yeung, 2018] investigated 388 task fMRI studies and found that 52.1% of these
task studies were conducted with SPM, 20.4% with FSL and 18.3% with AFNI. Only 9.2%
of the considered studies were performed with other packages. All in all, the restriction
of my work towards AFNI, FSL and SPM was a natural choice, although some of the
findings and recommendations presented in this thesis might not be helpful for users of
other packages.
5.3.3 Preprocessing
In all the three studies I used fMRI data which were sequentially preprocessed. In each
study I only considered one preprocessing order. A recent study [Lindquist et al., 2018]
showed that for sequential preprocessing, later steps can reintroduce artefacts removed
in prior preprocessing steps. It was argued that combining all preprocessing steps into a
single filter would improve the preprocessing performance. Alternatively, covariates/filters
could be orthogonalized to each other. Sequential preprocessing without orthogonalization
is currently a standard and I did not thoroughly analyse the impact of preprocessing on
my results.
In Chapters 2 and 3 I compared AFNI, FSL and SPM with regard to pre-whitening
and with regard to hemodynamic response function models, respectively. In these studies
I performed preprocessing in each package separately. Preprocessing was not exactly the
same, as high-pass filtering/detrending is applied both to the data and to the model, and
the use of the very same high-pass filter would require hard-coding in two packages. Then,
the possible resulting numerical problems could have confounded the results. However,
motion correction was performed in each of the packages using the same number of param-
eters (six), high-pass filtering employed the same frequency cut-off (1/100 Hz), while the
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spatial smoothing applied the same sizes of the kernel. All in all, I expect the confounding
effect of the slightly different preprocessing in my studies to be negligible. Importantly,
the brain mask, the multiple comparison correction, and the MNI registration were kept
exactly the same across the AFNI/FSL/SPM pipelines.
Subsection 2.5.6 discussed problems in SPM related to retrospective motion correc-
tion of ultra high field data acquired with a limited acquisition field of view. It would be
advantageous if problems related to the SPM’s motion correction algorithm were inves-
tigated further. Motion correction is particularly relevant for fMRI protocols with very
small voxels, as such data are more susceptible to motion-related problems than low reso-
lution data [Yakupov et al., 2017]. Unfortunately, motion correction algorithms in AFNI,
FSL and SPM were developed using old fMRI protocols [Cox and Jesmanowicz, 1999,
Jenkinson et al., 2002, Friston et al., 1995a] and have not been thoroughly validated, for
example, for high spatiotemporal resolution data.
In each of the three studies there were datasets on which slice timing correction was
applied. Ideally, slice timing correction should be applied always [Sladky et al., 2011],
although if the TR is very short, the sensitivity benefits diminish. Problematically, slice
timings are not always known or sometimes might be wrongly specified. For example, for
the Functional Connectomes Project, slice timings are not shared, and the paper describ-
ing the “BMMR checkerboard” study [Hamid et al., 2015] does not mention slice timings.
In such cases, the study authors have to be contacted and sometimes it might happen that
they are not sure which slice timings had been applied as proper experimental documen-
tation is missing. The most common fMRI data format, NIfTI, includes space for slice
timing information (cell slice_code), but this part of the header is usually kept empty.
Even if the fMRI scan is in the DICOM format, information on slice timing is often miss-
ing. Wrong slice timings are even more problematic than the lack of them. For FSL
analyses, a timing file can be used with values between -0.5 and 0.5, but there is confu-
sion whether the highest value refers to the slice acquired first or to the slice acquired last
(cf. FSL mailing list https://www.jiscmail.ac.uk/cgi-bin/webadmin?A2=ind1703&
L=FSL&D=0&1=FSL&9=A&J=on&d=No+Match%3BMatch%3BMatches&z=4&P=365734). More-
over, although several common slice acquisitions are specified in FSL’s GUI, there is only
one interleave acquisition included, so that for Siemens standard acquisitions with even
numbers of slices, slice timings have to be manually specified by the investigator. This
increases risk of a mistake. There is a tool which detects slice timings from the fMRI
scan [Parker et al., 2014], but it does not handle the case of multiband sequences, and in
my experience it sometimes detected wrong slice timings. However, the tool’s underlying
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principle that slices acquired close in time tend to be more correlated than slices acquired
much apart might be used when developing new diagnostic tools.
5.3.4 Multiple comparison correction
A major challenge facing fMRI statistics as a field is establishment of a very reliable mul-
tiple comparison correction method. Recently, there have been many studies on multiple
comparison correction, for example Smith and Nichols [2009], Chen et al. [2012], Eklund
et al. [2016, 2018], Chen et al. [2018b], Lohmann et al. [2018]. However, there is not
currently an approach widely considered optimal for all fMRI protocols and most studies
employ cluster inference where an arbitrarily selected cluster defining threshold is used.
What is more, cluster inference is based on the assumption of smooth statistic maps, for
which spatial smoothing is applied during preprocessing. The kernel size of the Gaussian
smoothing is chosen by the investigator in an arbitrary way, usually following the package
default: for AFNI the default is 4 mm, for FSL it is 5 mm, while for SPM it is 8 mm,
respectively. Smoothing strongly affects the results, as was shown for example in Eklund
et al. [2015, 2016], as well as in this thesis. Cluster defining threshold also strongly affects
the results, which was most notably shown in Eklund et al. [2016]. It is a pitfall of the
fMRI analysis pipelines that arbitrarily chosen parameters can heavily distort the results.
5.3.5 Balloon model
The presented robustness analysis of the balloon model (Chapter 4) pointed to several
problems in its SPM estimation, but that analysis was only preliminary. In particular,
possible convergence problems were not discussed. Only posterior expected values were
analysed, though posterior covariances, as well as the values of the objective function
(free energy) are of interest too. Importantly, no robustness analysis of SPM’s dynamic
causal model was performed. The estimation of the balloon model and of the DCM
model should be tested for a wide range of physiologically-plausible priors. Furthermore,
the convergence stopping rule should be investigated.
5.3.6 Diagnostic tools
I believe that the single most important challenge facing scientists interested in fMRI
statistics is the development of tools that diagnose problems related to the processing
of fMRI data. For example, my study on pre-whitening led to surprising results only
because AFNI, FSL and SPM do not plot the power spectra of the GLM residuals. If
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these packages plotted them, pre-whitening-related problems would have been known for
a long time. Visual inspection of GLM residuals does not help, as residual autocorrelation
primarily occurs at low frequencies. For old versions of SPM, the external toolbox SPMd
generated a number of diagnostic plots [Luo and Nichols, 2003]. Possibly, it provided
too much information, which could have limited its popularity. Also, the SPMd package
did not investigate whether the specified slice timings were correct. There is need for a
comprehensive set of diagnostic tools which can point the fMRI investigator to serious
problems in the statistical modelling of data in a straightforward way.
Given how much variability there is with regard to fMRI protocols and how quickly
the hardware is improving, diagnostic tools could guarantee reliability of fMRI statistical
methods for novel fMRI protocols. For example, the FSL’s pre-whitening method was
shown to perform well in Woolrich et al. [2001], but this study referred to only two fMRI
protocols, where the voxel sizes were large. I showed that the FSL’s pre-whitening method
is imperfect for many contemporary fMRI protocols. Perhaps, future fMRI protocols will
allow image acquisitions with much smaller voxels and much shorter TRs than the current
fMRI protocols, and my results supporting appropriateness of pre-whitening methods in
AFNI and in SPM when using option FAST might not hold. Given the ever-increasing
interest in multiband acquisitions, it might be presumed that spatiotemporal resolution of
fMRI data will be constantly improving. The shortest TR that I considered was 0.645 s,
so already more than the TR in some recent studies, for example in Corbin et al. [2018].
If there were diagnostic tools that many fMRI investigators use, novel problems related
to the statistical modelling of fMRI data could get attention sooner and they might be
addressed faster.
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Glossary
ASL Arterial Spin Labelling
BOLD Blood Oxygenation Level Dependent
BMMR Biomedical Magnetic Resonance
CamCAN Cambridge Centre for Ageing and Neuroscience
CBF Cerebral Blood Flow
CBV Cerebral Blood Volume
CMRO2 Cerebral Metabolic Rate of Oxygen Consumption
CRIC Cambridge Research into Impaired Consciousness
DCM Dynamic Causal Modelling
FCP Functional Connectomes Project
FIR Finite Impulse Response
fMRI functional Magnetic Resonance Imaging
FWER Familywise Error Rate
FWHM Full Width at Half Maximum
GLM General Linear Model
HRF Hemodynamic Response Function
IRB Institutional Review Board
MEG Magnetoencephalography
MNI Montreal Neurological Institute
NKI Nathan Kline Institute
OEF Oxygen-Extraction Fraction
SMC Supplementary Motor Cortex
SNR Signal to Noise Ratio
STG Superior Temporal Gyrus
TR Repetition Time
VASO Vascular Space Occupancy
VOI Volume of Interest
